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THE PRIMORDIAL ALIMENTARY PRIN- 
CIPLES.* 


By Proressor DuJARDIN-BEAUMETZ, PARIS, FRANCE. 


HE subject of alimentary regimen, which 

I intend to consider to-day, is one of 

the most important connected with hygienic 

therapeutics and also one of the most diffi- 

cult. I shall, then, ask your careful attention 

and your indulgence in the lengthy and per- 

haps somewhat dry exposition into which I 
am about to enter. 


*A lecture on Hygienic Therapeutics delivered in 
Cochin Hospital. Printed from advance sheets. 





To give order and method to this vast 
chapter of hygienic therapeutics, I propose 
in successive lectures to take up the following 
points : first the primordial principles of foods, 
then the complete foods, then complex foods, 
and lastly beverages. When once we have re- 
viewed these topics, we will define the bases 
of the normal alimentary regimen, and then 
study the consequences of an insufficient, ex- 
cessive, or exclusive dietary regimen, and the 
application of dietetics to the treatment of 
diseases. 

A man loses every day a certain quantity 
of nitrogen, of water, and of salts ; these daily 
losses, which are the result of the different 
acts of nutrition, must be duly compensated 
by a sufficient diet, otherwise emaciation, de- 
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bility, and death ensue. The quantity of ni- 
trogen and of carbon has been carefully esti- 
mated, and we know that in the twenty-four 
hours a man loses by the urine 15.5 grammes 
of nitrogen, and by the fecal matters, mucus, 
and cutaneous exhalations, 5.5 grammes, which 
represent a total of 20 grammes of nitrogen. 
As for the carbon, we have the high propor- 
tion of 310 grammes, of which 250 are elimi- 
nated by the respiration, 45 by the kidneys, 
and 15 by the exhalations, the excrements, 
and the mucus. The quantity of water which 
is removed by the respiration, the perspira- 
tion, and the urine varies between 2000 and 
3000 grammes per day. Lastly, 30 grammes 
of saline matters daily are also necessary for 
nutrition. 


THE PRIMORDIAL ALIMENTARY PRINCIPLES. 








Albuminoid, { Pirin. 
or protein- Gila 
aceous prin- Catcin 
ciples. | Legumin. 
Azotized Gelatinous, or ee 
princi- 71 non-protein- Gelatin. 
ples. aceous sub- Ichth ead 
Organic stances. Cartilage a 
— | ( Theobromine. 
ciples. fiei 
Alkaloids. —— 
Matheine, etc. 
Non- Hydrates of _— 
azotized carbon. oo P 
ogg Butter. 
ples. Neutral fats. Fat. 
{ Oil. 
Inor- Salts. Chlorides. { «3: 
ganic Carbonates. = 
prin- Phosphates. Sintenehens 
ciples. | Water. Lactates. L ‘ 


We give the name of food to all substances, 
of whatever origin, which, when introduced 
into the organism, may serve for nutrition ; 
alimentation is the methodical and rational 
association of these diverse aliments. 

When you take a general survey of the 
primordial alimentary principles of all the 
different kinds of food, you find that they 
may all be divided into two great classes,— 
the organic and inorganic principles. These 
two great classes are each subdivided into 
two groups,—the organic into azotized and 
non-azotized principles, the inorganic into 
saline principles and water. Let us examine 
each of these groups. 

The azotized principles comprehend three 
classes,—the albuminoid substances, properly 
so called ; the gelatinous or non-proteinaceous 
substances ; in a third class are ranged cer- 
tain alkaloids of vegetal or animal origin 











































which we find among our aliments. The or- 
ganic non-azotized principles are subdivided 
into two groups,—the neutral fats and the 
hydrates of carbon. 

The above table gives you a bird’s-eye 
view of these different primordial alimentary 
principles. 

Let us now pass in review each of these 
subdivisions. 

The albuminoid or proteinaceous substances 
constitute the basis of azotized foods. These 
are fibrin, albumen, casein, legumin, etc. 
They all correspond to a general formula 
whose atomic notation is not yet fixed, but 
which, in accordance with the recent labors 
of Sterry Hunt, Schutzenberger, and Paul 
Thenard, seems to be that of cellulose, plus 
ammonia, minus water, as may be represented 
in the following formula : 


C,,H,,N,O, = 2(C,H,,0,) + 3NH, — 6H,0. 


Albuminoids = Cellulose + Ammonia — Water. 


Their centesimal composition is represented 
by the following figures : 


Carbon... ccococcs csescdccroccecesesees soceee 53-5 
FRIIOR oscdeceeciccevescsnsccsccestaccees 7.0 
NitrOgen... .cccceccesseccosee seccccscecccess 15.5 
OXY ZEN. coccccccccccccccccscccccsccccccccces 22.4 
SUNDER. .60c0sccccsesss cssccsscnscccusessose 1.6 


You know that Miilder considered all these 
bodies as having for basis a special principle, 
to which he gave the name of protein ; hence 
the designation proteinaceous, or protein com- 
pounds, which chemists have applied to all 
these substances. To-day this view has been 
abandoned, and the prevalent opinion, since 
the brilliant researches of Armand Gautier, 
has been that the albuminoids, some of which, 
such as xanthine, may be synthetically pro- 
duced, all have for their basis, or, if you pre- 
fer the term, their ske/eton, certain hydrocyanic 
compounds, and that the economy excretes as 
useless or dangerous various toxic combina- 
tions under the form of leucomaines and pto- 
maines ; but there is far from being universal 
agreement on this subject, and, despite the 
more recent researches of Hoppe-Seyler, of 
Bechamps, of Schutzenberger, we are still 
ignorant of the real composition of albu- 
minoid substances. 

All these albuminoid principles, whatever 
may be their origin, whether we have to do 
with legumin or casein, or with myosin, un- 
dergo a special action on the part of the gas- 
tric juice, which, by reason of the ferment 
pepsin which it contains, transforms them, 
first into syntonin, then into peptone; each 
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of these principles, moreover, having, as 
Heninger has shown, a special peptone, so 
that we find described a fibrin peptone, a 
casein peptone, etc. 

I need not here trace for you the history 
of these peptones. You all know the great 
characteristics which separate albuminoids 
from peptones,—while the former are coagu- 
lable by heat and strong acids, the latter are 
not. The peptones, moreover, present a spe- 
cial reaction with cupro-potassic and cupro- 
sodic liquors,—they turn them to a reddish 
violet color. At the same time these pep- 
tones keep the characteristic reaction of albu- 
minoid substances,—that is to say, under the 
influence of Millon’s reagent, the nitrous 
nitrate of mercury, they take on the charac- 
teristic orange-red color. 

Meissner, who has especially studied this 
question of the peptones, has divided them, 
you know, into para-peptones, meta-peptones, 
and dys-peptones. He has even described 
the peptones a, 4, ¢. 

These are questions of purely chemical 
order, concerning which physiologists are far 
from being generally agreed. 

This réle of peptonization is not especially 
reserved for the gastric juice. The pancreas 
completes the work of the stomach, with this 
difference, nevertheless, that while the gas- 
tric peptonization always takes place in an 
acid medium (and we know to-day, thanks to 
the researches of Richet, that this acid is 
probably hydrochloric combined with leucin 
under the form of hydrochlorate of leucin), 
the pancreatic peptonization, on the contrary, 
is effected in an alkaline medium. 

But this is not all. Peptonization has been 
known to take place in the vegetal kingdom, 
and Darwin has given us the description of 
certain carnivorous plants which peptonize 
albuminoid substances in the same way as the 
stomach and pancreas. Wurtz and Bouchut 
have shown us that the juice of certain plants, 
like that of “Carica papaya,” of the fig-tree, 
etc., possesses the same properties. 

As for the precise nature of this phenome- 
non of peptonization, whether effected by the 
stomach, the pancreas, or by vegetal juices, 
we are entirely ignorant. At the same time, 
there is reason to believe (with Wurtz, Hoppe- 
Seyler, and Schutzenberger) that peptoniza- 
tion consists especially in the hydration of 
albuminoid substances. 

What réle do these albuminoid substances 
play in nutrition? Liebig thought that they 
were chiefly destined for the reparation of 
our tissues, and in contradistinction to the 





respiratory aliments, which are constituted by 
the fats and hydrates of carbon, the name of 
plastic foods was given by him to these albu- 
minoid principles. 

Gautier has well shown what there is of 
purely theoretical in this view, and, accord- 
ing to him, these albuminoids have a much 
larger and wider réle in the economy. Some 
of them may pass directly into the organism, 
and combine with hemoglobin to form the 
blood-globules ; others undergo hydration to 
constitute leucin and tyrosin ; the peptones, 
finally, in contact with oxygen, undergo com- 
bustion into carbonic acid, and it may be cre- 
atine, xanthine and uric acid, and, if the action 
of the oxygen is continued, we have the for- 
mation of water, lactic acid, and especially 
urea. 

As you see, gentlemen, this old notion of 
plastic foods and respiratory foods ought to 
be abandoned, and it seems to be a fact that 
the albuminoid substances furnish not only 
elements for the reparation of the tissues but 
also for respiration. 

Such was the old, I might say, classical 
theory of the transformation of albuminoids. 
To-day Liebig’s theory seems to be aban- 
doned, and it has given place to the cellular 
theory, which is supported by Hoppe-Seyler, 
Moritz Traube, Pettenkofer, Voit, and Pfliiger. 
From the time of Lavoisier down to Liebig it 
was held that oxygen, entering the blood by 
the lungs, then conveyed by the globules to 
the recesses of the tissues, effected a combus- 
tion with the albuminoid principles, the prod- 
ucts of which were then eliminated by the dif- 
ferent emunctories of the economy, under the 
form of urea, if the combustion were com- 
plete, and of uric acid if it were incomplete ; 
here oxygen played the principal part. 

The new theory assigns to oxygen only a 
secondary réle. It is the living cell which 
modifies these albuminoid principles, acting 
in the same way as the ferments ; and, just 
as we see the yeast-plant transform sugar into 
alcohol, the micrococcus of urea transform urea 
into ammonia, the dactllus subtilis determine 
the butyric fermentation, so also the living 
cell disassociates the different albumens, elimi- 
nating some, fixing others, and transforming 
one kind of albumen, such as the albumen 
of egg, into the albumen of blood or serine. 
Then, when once this disassociation is ef- 
fected, according to the wants of the econ- 
omy, the oxygen acomplishes its office and 
burns the disassociated elements. 

There have been two hypotheses respecting 
the cellular theories. According to the one, 
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which is held by Pfliiger, Valentin, and Hoppe- 
Seyler, this disassociation of albuminoid bodies 
pertains only to the fixed albumen,—that is, 
to the serine. Voit, on the other hand, main- 
tains that this disassociation performed by the 
living cell pertains as well to the absorbed 

and ingested albumen as to the fixed albu- 
men. Lecorché, who has set forth in a very | 
clear manner all these theories in his remark- | 

able treatise on Gout, adopts Voit’s theory. 
This cellular theory of nutrition appears 
confirmed by the recent researches of Pasteur 
and Gautier. Conceding to the living cell the | 
action of figured ferments, it likens nutrition 
to a fermentation taking place according to | 
the laws established by Pasteur. It also sets | 
forth in clear light the réle of the living cell, 
to which Gautier attributes the property of | 
separating from the albuminoid matters the | 
| 





leucomaines which result from their disassocia- | 
tion. I call your attention to these new facts 
in order that you may see what a change has 
taken place during the past few years in our 
ideas respecting nutrition. 

But what it is important to know, and what 
Pettenkofer has set forth in clear light, is that 
these albuminoids, or rather the waste prod- 
ucts of their combustion, pass out of the sys- 
tem in the urine. Hence it is that when we 
increase the quantity ingested of these azo- | 
tized substances, we proportionally increase 
the quantity of nitrogen in the urine. When | 
we deprive the economy of these azotized | 
principles by restraining their ingestion, the | 
organism itself furnishes the nitrogenized waste 
elements. The following table from Petten- | 





kofer well shows this: 


| istration. 


























lent quality are produced here on a large 
scale. 

The experiments of Haly, of Plotz, and 
those still more recent of Catillon, have satis- 
factorily proved that these peptones may suf- 
fice for alimentation. For a man, in order to 
sustain life, there is required a quantity of 
solid peptone equivalent to one gramme per 
kilogramme of the weight of the body. In 
the case of the dog, the quantity is still 
larger, amounting to three grammes per kilo- 
gramme. To this daily ration must of 
course be added hydrocarbons, such as fat 
and bread. 

These commercial peptones have different 
properties, according to their mode of fabri- 
cation. Some are acid, some are neutral, 
some are liquid, others are solid. Even their 
reactions are different, showing how complex 
is this question of the peptones. In any 
event, whatever may be the commercial 
brand which you adopt, it seems to me im- 
portant to recommend the dry in preference 
to the liquid peptones. 

These peptones have a taste which resem- 
bles that of glue, and this taste is often so 
marked as to render the peptones repulsive 
to many patients. Peptones more agreeable 
to the taste, such as those of German origin, 
have been put in the market; but there is 


| reason to fear that gelatin in considerable 


proportion enters into their composition. 
When you give these peptones, whether dry, 
liquid, or gelatinous, you will do well to dis- 
solve them in a little broth. This is not, 
however, at present a popular mode of admin- 
I shall endeavor to show you that 


Alimentation. eset lt Sint Cee 

: , CIR Gi ns cctsnnceiscatanepsicndeekeues 42.61 850 28.71 273-6 

Azotized oy : SRI UMNE iain cidusibnanigducexeetsonss 42.59 ae m 36.14 my 
‘ : UE Ah ctaeindinkssssebehancedtisecinesneet 19.4 31. 19.47 53 

Mixed regimen. PRONE ihc dvscstihiecsnacacssecosasdiocsedeasias 194 980 19.28 329.1 
Non-azotized regimen...........cccccccocccccsccccccscevcccececsces 1.29 808 13.43 228 

‘ NE ciesbinnsxbenianseactsapenetchideeabebowgeresion ° 766.25 12.39 195.4 
Fasting. DUNE tab3 420s sanccsusesetaihebscuckesiuansodenaorsecses ° 807.18 12.36 323.9 


Y It is natural that the idea should have oc- | 
curred of utilizing peptones in therapeutics, | 
and Sanders was one of the first to render | 
such application practicable. At the time of 
the International Congress of Medicine, which | 
was held at Amsterdam, I was enabled to ob- | 
serve the manufacture of these peptones, and 
when I returned to Paris I asked Catillon to 
undertake the fabrication of similar peptones. 

The first attempts were not successful, but 
since then, as you are well aware, the pro- 
cesses of manufacture have been improved 
and perfected, and to-day peptones of excel- 





the best stimulant of the peptic secretion of 
the stomach is meat, and that the peptones, 
far from favoring the secretion of gastric 
juice and the stomachal digestion, even re- 
tard it. 

Hence it is that these preparations are far 
from fulfilling all the glowing promises which 
you will see held forth in the various adver- 
tising sheets commending their use. On the 
other hand, they render great service in rectal 
alimentation. 

Since the year 1879 I have in fact shown 
that the large intestine, incapable of itself of 
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modifying albuminoid substances, fulfils only 
the function of absorption, and that, if it is 
desired to feed a patient by the rectum, pep- 
tonized enemata are necessary. These pep- 
tonized enemata are then the only injections 
of an alimentary kind worth employing, and 
I here repeat for you the formula which I 
have many times given: To a cup of milk 
add the four following substances: two or 
three dessertspoonfuls of liquid peptone, or, 
what is better, two or three teaspoonfuls of 
dry peptone, the yolk of one egg, five drops 
of laudanum, and a pinch (seven or eight 
grains) of bicarbonate of sodium, if the pep- 
tones of which you make use are acid, for, as 
you know, the contents of the large intestine 
are neutral or alkaline, but never acid. 

The second group of azotized organic sub- 
stances is constituted by the gelatin com- 
pounds. We have in this group osseine, con- 
nective tissue, tendons, cartilages, chrondrine, 
etc. All these substances have this common 
character, that their prolonged boiling gives 
rise to gelatin. It has been recently main- 
tained that these gelatin compounds are di- 
gested and absorbed by the stomach. What 
is certain is that the digestion of many of them 
is rapid, while, unfortunately, the greater num- 
ber are composed of tendinous parts which 
are not absorbable, and which are found al- 
most in their entirety in the stools. 

The nutritive value of these gelatinous sub- 
stances is extremely feeble, and in demonstra- 
tion of this I need only remind you of the 
history, so familiar to you all, of gelatin 
broth, once so highly vaunted by Darcet. 
The furore for this kind of pabulum was car- 
ried to such an extent that manufactures of 
gelatin broth were established, and the one in 
connection with the Hospital St. Louis, during 
the years from 1829 to 1840, is said to have 
fed 94,542 persons. 

The Commission of the Academy showed 
that this kind of broth possessed no nutritive 
property. Schiff has, however, shown that 
these gelatin soups favor the secretion of gas- 
tric juice, and that they belong to the class of 
peptoginous aliments. 

I have but little to say concerning the third 
group of azotized substances which is consti- 
tuted by vegetal or animal alkaloids. You 
know that it comprehends theobromine, caf- 
feine, and organic alkaloids, such as the leu- 
comaines and ptomaines. I shall return to 
these first-mentioned alkaloids when I come 
to the subject of beverages, and I shall show 
you that caffeine and its derivatives must be 
considered as true foods. What I desire to 








remind you of now is the curious resemblance 
which exists between certain products of the 
oxidation of albuminoid substances, such as 
xanthine and caffeine and theobromine, for it 
is proved that caffeine is only trimethyl xan- 
thine, while theobromine is dimethyl xanthine. 

I pass now to the study of the organic 
non-azotized substances; we have divided 
them, you remember, into two groups: the 
hydrates of carbon, which comprehend the 
starches, sugar, and gum, and the neutral 
fats, which are constituted by butter, animal 
fats, and the oils. 

It is not until they have been transformed 
into glucose that the carbohydrates can pene- 
trate the circulation. This transformation is 
effected at different points of the digestive 
tube. Since the time that Leuchs, in 1831, first 
pointed out the saccharifying action of saliva 
on starch, we know by the experience of 
Schwann, Sebastien, and Miahle that this 
transformation is due to a special ferment 
called ptyalin, or salivary diastase. The gas- 
tric juice does not prevent this saccharifying 
action, as Boutron and Frémy supposed, but 
it favors it, if we may trust to the experiments 
of Charles Richet. 

In this transformation of amylaceous mat- 
ters, the saliva, it must be remembered, plays 
only a secondary réle, while the pancreatic 
juice is the principal agent in this transforma- 
tion, as has been well shown by the researches 
of Bouchardat and Sandras. The pancreatic 
juice owes its saccharifying action to a par- 
ticular ferment to which has been given the 
name of amy/apsin, and this action is believed 
to be completed by the secretion of Brunner’s 
glands, which, according to Claude Bernard, 
are salivary glands of the intestines. 

Cane-sugar, in order to enter the circula- 
tion, must be inverted, and this transforma- 
tion it owes to the intestinal juice. When 
converted into glucose, the hydrates of carbon 
pass into the blood, and the presence of this 
body in that liquid constitutes what we call 
physiological glycemia. When the quantity 
of glucose furnished by the amylaceous and 
saccharine substances is too large, it is elim1- 
nated by the urine, and provokes alimentary 
glycosuria. 

The greater part of the glucose undergoes 
the action of oxygen, and is rapidly burned 
into carbonic acid and water. Another part 
is intercepted by the liver to constitute he- 
patic glycogen, which in its turn furnishes to 
the economy the necessary glucose when the 
food no longer contains it. 

May these hydrates of carbon supply fat to 
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the economy? This is a very important ques- 
tion, especially in its relation to the alimen- 
tary regimen of the corpulent. According to 
Liebig there is no doubt on the subject what- 
ever ; the carbo-hydrates do furnish fat di- 
rectly. Soxhlet is of the same opinion, and 
the fact is patent that in the fattening of hogs 
the hydrates of carbon furnish the elements 
of the fat. Voit does not think that starch and 
sugar supply fat directly to the tissues, but 
he maintains that these hydrates of carbon, 
when they are administered along with albu- 
minoid substances, favor the transformation 
of these substances into fat. It is in fact 
known, since the experiments of Hennenberg, 
that roo grammes of albumen may thus fur- 
nish as much as 52 grammes of fat,—that is 
to say, more than one-half the weight of the 
albumen. 

For my part, I believe in the possibility of 
the transformation of glucose into fat. Be- 
tween the formula of glucose, C,H,,O,, and 
that of glycerin, C,H,O,, there is a great sim- 
ilarity, and it may be affirmed that glycerin 
results from the breaking up of glucose with 
an excess of hydrogen. Do not forget that if 
the greater part of our cells are aérobiotic,— 
that is to say, living in contact with oxygen,— 
there is a certain number, as Gautier has well 
shown, which are anaérobiotic, and it is prob- 
able that it is to the latter that is due this 
special transformation of hydrates of carbon 
into fats. Whether we adopt the views of 
Liebig or those of Voit, the results are always 
the same,—namely, that the hydrates of car- 
bon favor, whether directly or indirectly, the 
deposition of fat in the economy. 

As for the neutral fats, it is in the state of 
emulsion, and probably after a partial decom- 
position, that they penetrate the organism by 
the lacteals. It is to the pancreas that we 
owe this transformation of fatty substances, 
which renders them assimilable. I cannot too 
much insist on the great importance of the 
pancreas in our digestive processes ; and to 
one-sided dogmatists, who maintain that man 
should subject himself to a purely vegetable 
diet, and to those who defend an exclusively 
azotized regimen, the reply is that man is 
omnivorous. He is so by the disposition and 
conformation of his teeth, and especially by 
the multiple functions and large development 
of his pancreas, and there is no animal that in 
this respect bears so strong a resemblance to 
man as the hog. 

The juice secreted by this gland contains, 
then, three ferments,—trypsin (Schiff), which 
peptonizes nitrogenous substances; amylap- 





sin, which saccharifies amylaceous substances ; 
and steapsin, which emulsifies and breaks up 
fatty substances. 

Do the fats directly penetrate the economy, 
or do they undergo a special action which 
transforms them? Despite the experiments 
of Lebedeff, who, in giving to famished dogs 
linseed oil or mutton fat, found in the cellu- 
lar tissue of these animals fatty bodies analo- 
gous to linseed oil or suet, we may affirm that 
every animal by a mechanism which is un- 
known to us elaborates a special fat. Mutton 
fat differs completely from that of beef, and 
the latter from that of the horse, both by 
their physical properties (taste, smell, etc.) 
and their chemical composition. But this is 
not all; in the same animal the composition 
of the fatty substance varies according to the 
parts of the economy from which it is taken. 
All these facts go to show that fatty sub- 
stances when introduced into the economy 
are not deposited unchanged in the cellular 
tissue, but undergo various transformations, 
according to the individuals and according to 
the species. 

The fats introduced in the food are burned 
in part, but as their destruction is slow, they 
are, according to Ebstein, much less con- 
cerned than sugars, starches, and gums in 
the formation of fat in the economy. Hence, 
as I shall tell you, when I come to speak of 
the diet of obesity, Ebstein does not exclude 
fats from his special anti-fat dietary regimen, 
and he considers these oleaginous substances 
as most useful agents in nutrition, especially 
when a man is obliged to undergo extreme 
hardship and fatigue. The two hundred and 
fifty grammes of fat pork which the Emperor 
of Germany provided every day for each of 
his soldiers during the campaign of 1870 was 
a sort of official recognition of the importance 
of fat in the daily dietary of men destined to 
undergo severe labors. 

These results have been in part confirmed 
by some recent experiments of Debove and 
Flamart, who have shown that almost the en- 
tirety of the fat ingested is stored up in the 
economy. According to these experimenters, 
not only is fat an excellent food, but it lessens 
also the combustion of azotized elements, and 
in this respect it may be ranged among the 
waste-restraining foods. 

I come now to the last division of the 
primordial alimentary principles, and shall 
take up the inorganic principles, which I have 
divided into salts and water. 

As for the salts, Moleschott has shown that 
thirty grammes (or an English ounce) of 
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saline substances are necessary for the daily 
nutrition of man. The réle of these salts is 
of considerable importance; it is owing to 
them and to the combinations which they 
form with other nutritive substances that the 
latter both find entrance into and exit from 
the economy ; they are in fact indispensable 
factors of nutrition. Among these salts two 
are especially important,—the chlorides and 
the phosphates. 

The influence of chloride of sodium in nu- 
trition has been studied in reference to the 
food of animals (zootechnics), and it has been 
demanded if there be really an advantage in 
giving to domestic animals common salt? 
To-day all stock-breeders seem agreed that if 
the administration of salt enhances the nutri- 
tive functions in animals, it does not augment 
their weight. The increase of the combus- 
tions of the economy under the influence of 
chloride of sodium has, moreover, been dem- 
onstrated in man by Voit and Rabuteau. The 
latter, in adding ten grains of chloride of 
sodium to his daily rations, has seen the fig- 
ure of urea rise several tenths of a degree. 

To what is this augmentation of the com- 
bustions due? Is it the result of the increase 
of the salt (NaCl) contained in the normal 
state in the blood? To this question a nega- 
tive answer must be given, for Lehmann has 
shown that whatever be the quantity of 
chloride of sodium administered, the propor- 
tion of this salt contained in the blood is al- 
ways the same, and oscillates between 4.138 
and 4.140 per 1000. But the chloride of so- 
dium administered is found almost in its en- 
tirety in the urine, and it is probable that it is 
in stimulating the digestive functions, and es- 
pecially in augmenting the acidity of the gas- 
tric juice, as has been shown by the experi- 
ments of Dorogon and others, that chloride 
of sodium benefits nutrition. At the same 
time, this augmentation of the acidity of the 
gastric juice was not observed in a patient 
who was the subject of a gastric fistula, and 
Herzen claims to have noticed a constant 
diminution in this acidity when from ro to 30 
grammes of salt were given with the food. 

The question of the use of the phosphates 
is still more obscure than that of chloride of 
sodium. If we trust to exclusive views, we 
should have to consider these phosphates as 
possessing a considerable réle in nutrition. 
Ingested in the state of phosphate of lime, 
they serve for the nutrition of our bones, 
according to Alphonse Milne-Edwards. As 
alkaline phosphates, they constitute one of 
the most important of the elements of the 








liquor sanguinis, according to Joly ; and, lastly, 
these phosphates are said to be useful in re- 
pairing the incessant losses of the nervous 
system. 

Zootechnic experiments (experiments per- 
taining to the feeding of animals) have given 
little confirmation of these views; and, ac- 
cording to those made in France by Sauson 
and Chery-Lestage, and in Germany by Hei- 
den, the chemical phosphates, both soluble 
and insoluble, when added to the daily rations, 
pass out in their entirety in the urine and 
feces, the insoluble phosphates being found 
in the feces, and have no action on the nutri- 
tion of the animals. It is not so, however, in 
respect to the phosphates which are contained 
in plants. The introduction of certain seeds 
rich in phosphates, such as beans and peas, 
and even the administration of the hulls of 
grains in the form of bran, favor the develop- 
ment of bones and the appearance of the 
teeth. 

As for man, the question is far from being 
solved, and despite the fact that we find these 
salts in their entirety in the urine and feces, 
it is by no means proved that the phosphates 
have no influence on the nutrition. But if 
you desire to introduce phosphates into the 
economy, it is not to the numerous pharma- 
ceutical specialties that you should resort, but 
to the cereals, and to the parts of the grains 
which contain these salts in an assimilable 
from. 

As for the chemical phosphates, soluble or 
insoluble, whatever favorable action on nutri- 
tion they may have is due to the part which 
they perform in promoting the intestinal func- 
tions, and to the acid elements which they in- 
troduce into the economy. 

As for the alkaline bases of these salts,— 
phosphates, carbonates, lactates, etc.,—they 
are composed of lime, sodium, and potassium, 
and each of these bases predominates in a 
special region of the economy,—lime in the 
skeleton, sodium in the blood, and potassium 
in the muscles. 

I come now to the part which water plays 
in nutrition. Our entire organism consists 
largely of this element, and water is elimi- 
nated by the urine, perspiration, and pul- 
monary exhalation. These daily losses must 
be made good ; hence it is easy to understand 
that the absolute suppression of liquid in the 
daily dietary is one of the most cruel of inflic- 
tions, as persons testify who are condemned to 
die of starvation : it isthe deprivation of water 
which causes the most intense suffering. 

But physiologists have gone further, and 
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have claimed that water, besides its réle in 
repairing waste, promotes the combustions of 
the economy by augmenting the production 
of urea. 

Fick, Bischoff, and Genth have defended 
this view, the latter by experiments performed 
on himself with great scientific rigor. Genth, 
after a diet day by day the same, sees the 
figure of urea increase with the quantity of 
water ingested, and in such a proportion that, 
after drinking 1485 grammes of water, he 
voids 1250 of urine, containing 40 grammes 
of urea. With the ingestion of 2 litres of 


water, the quantity of urea rises to 48 | 


grammes; with that of 4 litres, to 53 


grammes. Forster, Henneberg, Stohmann, | 


Schmiedeberg, confirm by experiments this 
disassimilating action of water. In France, 
Germain Sée adopts also this view, and our 
colleague and friend, Alfred Robin, by experi- 
ments made on himself, arrives at the same 
results as Genth,-that is to say, that water 
augments the quantity of urea excreted. 

The two subjoined tables well show the 
action of water in promoting denutrition. 


EXPERIMENTS OF GENTH. 


































1 litre—the individual loses flesh, and the 
figure of urea diminishes. 

Despite the rigor with which the experi- 
ments of Debove have been conducted, I 
persist in believing that the réle of water in 
nutrition is one of real importance, especially 
when the water is taken with the food, and I 
base myself on the laboratory experiments of 
Schiff and Vigier rather than on the contra- 
dictory results of Robin and Debove. 

The first of these experimenters begins by 
determining the digestive power of an animal. 
| He takes a dog during the period of diges- 
| tion, kills it, and removes the stomach, which 
| he cuts up in little pieces and infuses in 500 
| grammes of acidulated water; then he esti- 
mates the quantity of albumen which these 500 
grammes of water can digest. This varies 
on an average between 70 and 75 grammes, 
But if the quantity of water be augmented, 
and in considerable proportion,—that is to 
say, by adding 200 litres more,—it is no longer 
75 grammes which are ingested, but 75 kilo- 
grammes. 

Vigier, in some experiments absolutely dif- 
ferent, has arrived at the same results. If 
you place in four separate flasks 60 grammes 








Solid Relation of urea | P 
Regimen. materials. e Urea. to solid ma- | of water, acidulated by I per 1000 of hydro- 
Grammes, rammes. terials. 1 : : : 
| 
Ordinary regimen.... 70.129 43-269 61.6 chloric acid, 5° Gees of pepsin and ro 
ones of weter...... 73.057 48.359 66: | grammes of fibrin, and if to three of these you 
| : : 
4 litres of water...... 75-356 53-194 70.5 ' add variable proportions of peptones, and do 
EXPERIMENTS OF ALBERT ROBIN. 
Solid 
Regimen. Quantity Density. materials. Urea. Relation of urea to 
of urine. Grammes. Grammes. solid matters. 
Average of five days......0.scccccssccsssccccceseresesees 1200 1023.5 65.75 32.53 49-4 
Average with 1250 gr. of water.........cccccseseseres 2150 1013 65.33 34-76 53-2 


All these conclusions have found in our 


colleague Debove a resolute opponent. Ina | 


first series of experiments, he showed that in 
hypnotized hysterical patients, as long as the 
diet remains the same, the quantity of water 


ingested in no respect influences the figure | 
of urea. But to objections which were pre- | 


sented by reason of the subjects of experi- 
mentation which he had chosen, it being no- 
torious that hysterical persons offer the most 
strange perversions of nutrition, he repeated 
his experiments with his laboratory chief, 
Flanant. 


These experiments went to show that the | 
only modifier of ufea is the quantity of food | 


ingested, and that water plays no part in this 
elimination, although in his experiments he 
varied the quantity of water introduced from 


1 to 4 litres. Atthe same time he recognized | 


the fact that every time that the quantity of 
water falls below a certain minimum—z.c., 


not make this addition to the fourth, you will 
see that it is in the latter only that digestion 
is completed at the end of six hours, while in 
the three others it is retarded exactly in propor- 
tion to the quantity of peptones which you add. 

During our meals, when we ingest a certain 
quantity of water, we facilitate the passage 
| into the rest of the digestive tube of the pep- 
tones constantly formed in the stomach, and 
in this way we favor the action of the gastric 
juice on the food ingested. 

Hence, then, while recognizing that water 
does not act by promoting disassimilation, it 
is plain that it is indispensable to nutrition, 
| and that it favors in a certain measure the di- 

gestive function. I shall, however, have more 
| to Say on this subject when I come to the hy- 
| giene of drinks, and the influence which the 
abundance or suppression of these beverages 
| has inthe treatment of diseases of the stomach 


| and in obesity. I am now done with the pri- 
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mordial alimentary principles, and intend in 
the next lecture to treat of complete aliments. 


THE PATHOLOGY AND TREATMENT OF 
DROPS Y. 


By JAMEs Barr, M.D. 
Read at the Liverpool Medical Institution, April 15, 1886. 





(Concluded from page 442.) 


‘REATMENT.—This paper has already 
assumed such lengthy proportions that 

I cannot do more now than deal with the gen- 
eral principles of treatment, leaving the con- 
sideration of details to some future occasion. 
As in every other disease, our first object 
should be to remove the cause, or, as far as 
possible, remove the conditions on which the 
dropsy depends. If the fluid be poured out 
in consequence of inflammation, then there is 
very little hope of successfully treating the 
dropsy until you have allayed its cause. You 
may no doubt, in many instances, remove the 
fluid by mechanical means, but if the inflam- 
mation continues fresh fluid is soon poured 
out, and this in many cases takes place very 
rapidly, because the mechanical removal of 
the fluid diminishes the pressure on the exter- 
nal walls of the capillaries, and so relatively 
increases the tension within. Pleural and 
pericardial effusions afford about the only 
instances where it may become imperative to 
remove the fluid during the progress of the 
inflammation. Every one must have noticed 
the rapid re-accumulation of fluid which fre- 
quently follows the tapping of the pleura 
under such circumstances. The pleural ten- 
sion is never great, and is frequently nega- 
tive, so that in many cases you cannot remove 
any fluid except by means of the aspirator or 
asiphon. It might be thought that the re- 
moval of a negative pressure could not much 
disturb the balance of pressure within and 
without the capillaries, nor lead to further 
transudation. It must be remembered, how- 
ever, that in health the pleural cavity is abol- 
ished by the atmospheric pressure keeping 
the lungs distended against the parietes. The 
elasticity of the lung is opposed to this dis- 
tention, so when effusion takes place it merely 
compresses the yielding lung. The fluid and 
inflammatory processes compress and bind 
down the lung, thus rendering its expansion 
difficult, and so when the fluid is removed 
the negative pressure within the pleura is 


great. The atmospheric pressure counteracts 
2 





this tendency to a vacuum by expanding both 
lungs as much as possible, contracting the 
chest-walls, raising the diaphragm, and caus- 
ing a rush of blood into the lax vessels, 
which readily leads to renewed transudation. 
If the chest-walls be very rigid, you may get 
congestion of both lungs and_ bronchial 
cedema. This leads us up to the question 
as to what cases are suitable for operative 
interference, but however tempting the sub- 
ject we cannot here approach it. After tap- 
ping the pleura I am in the habit of giving, 
with the best results, small and frequently 
repeated doses of aconite, with the view of 
quieting the circulation and diminishing the 
pressure in the pleural capillaries. 

In local cedemas due to vaso-motor paraly- 
sis, posture is a most important point in treat- 
ment. We should as far as possible avoid the 
effects of hydrostatic pressure in distending 
the dilated vessels. In cases of fractures of 
the leg it is no uncommon circugstance to see 
the patient kept in a horizontal position for 
five or six weeks with the limb tightly band- 
aged, and the blood-vessels more or less 
damaged both from the effects of the injury 
and compression in the course of treatment. 
Immediately on removal of the splints the 
patient is allowed to place the limb on the 
ground, and the damaged vessels are dilated 
with the weight of the blood-column and 
force of the heart. It is not therefore sur- 
prising that surgeons have considerable ex- 
perience in cedema of the lower extremities. 
The more rational treatment would be to 
keep the limb elevated for a week or two, and 
use passive motion and effeurage until the 
vessels have recovered their tone. 

The dropsy of anzemia generally consists 
of cedema about the feet and ankles, though 
I have seen general anasarca without any 
other apparent cause. Although there is 
usually rather high tension, the blood-vessels 
are dilated, and the heart is unable to cope 
with its extra work. Treatment in the recum- 
bent posture is very desirable, as it lessens 
the work of the heart and removes the effect 
of gravity on the lower extremities. Cardiac 
and vascular tonics are here demanded. 

The different preparations of iron and 
arsenic are often advantageously combined 
with digitalis, though in the use of the latter 
drug some care is frequently required. It 
strengthens the heart's action, but it also in- 
creases the work it has to perform by con- 
tracting the arterioles, and this may be more 
than a feeble heart is able to accomplish. 
Hence, in many cases I often find it useful to 
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counteract its effect on the periphery by small 
doses of nitro-glycerin. 

In the dropsy attending acute Bright’s dis- 
ease, there is defective elimination of water 
with consequent hydrzmia ; the capillaries are 
overloaded and the velocity of the blood in 
them diminished. In the early stages it is 
important to combat the inflammation of the 
kidneys, and for this purpose local or general 
blood-letting and antimony are the most 
effectual agents. The quantity of fluid in- 
gested should, be regulated by the state of 
the emunctories. In this form of dropsy free 
action of the skin is most important, not so 
much for removing the dropsy as for re- 
lieving the kidneys and getting rid of waste 
products. The emunctory function of the 
skin is great, and offers the best substitute 
for inactive kidneys. With many patients a 
most essential step towards free action of the 
skin consists of a warm bath with a liberal 
allowance of soap. Then the free perspira- 
tion is better maintained, and with more com- 
fort to the patient, by hot air, rather than by 
warm water-baths. In many cases the wet 
pack is also very effective. 

By sweating you can only remove fluid from 
the circulation in the skin capillaries, and be- 
fore that which is effused can be thus elimi- 
nated it must be absorbed into the blood- 
vessels. 

In some cases, where the anasarca is great, 
the skin distended, white, and glistening, and 
the blood thus driven away from the surface, 
it is most difficult to induce free perspiration, 
and in these cases you should not hesitate to 
puncture the limbs either with Southey’s tro- 
cars or simply with the needle. The dread 
of producing sloughing by this procedure 
often deters from its performance until almost 
every other remedy has failed, and until a 
time when little more than temporary benefit 
can accrue from its adoption. In my expe- 
rience you may advantageously puncture the 
limbs in the very early stages of the disease. 
Once the cedema of the cellular tissue is re- 
lieved, the blood circulates freely in the sur- 
face, and diaphoresis is easily promoted. I 
may here quote the following paragraphs from 
my paper on “ The Pathology and Treatment 
of Tubal Nephritis” :* 

“ Diaphoresis is usually best promoted, and 
with least depressing effect, by keeping the 
patient warmly clothed in bed, and giving 
him a hot-air bath each day, or every other 
day, as deemed advisable. 








“The bowels should be well unloaded, at 
first with a strong cholagogue purgative, and 
afterwards there should be at least one free 
evacuation daily. Opinions differ very much 
as to the extent to which purgation should be 
carried. Some, with the idea of relieving the 
kidneys and removing the dropsy, have the 
intestines washed out several times a day with 
strong hydragogue cathartics, such as elate- 
rium and compound jalap powder. It is held 
that an inflamed organ requires rest, and 
therefore you must make the skin and bowels 
do the work of the kidneys, but this idea of 
rest is frequently carried to the degree of se- 
verely depressing the vitality of the patient. 
I quite agree with Dr. Howship Dickinson+ 
that ‘much mischief has probably been done 
by purging and sweating, though in moderate 
measure and in due place these means of 
elimination are not less than invaluable.’ 
‘Hydragogue purgatives and vapor-baths, 
however necessary when uremia is pressing, 
mst be used cautiously, as tending to divert 
the water which is wanted for washing out the 
uriniferous tubules. The repeated use of 
hydragogue purgatives should be limited to 
obstinate and hopeless cases.’ 

“Our object should be to establish the 
function of the kidneys as soon as possible, 
for at the best the skin and bowels are poor 
substitutes. As long as the inflammatory 
process is progressing the discharge of urine 
will be scanty, and there is little use in giving 
remedies specially intended to increase it. 
Then we should endeavor to subdue the in- 
flammation, clear the bowels, and promote 
the action of the skin. When these desirable 
objects have been attained, and the circula- 
tion in the kidneys restored, then we should 
encourage the free discharge of urine. If 
the views which we have expressed on the 
pathology of albuminuria be correct, then the 
free discharge of urine will lessen the con- 
gestion of the kidneys, and thus promote their 
recovery. As the velocity is increased, the 
lateral pressure will be diminished in the Mal- 
pighian capillaries, and the copious discharge 
of water will wash away the débris in the 
tubules. The transudation of water from the 
Malpighian capillaries is purely a mechanical 
process, and by diminishing the congestion of 
the kidneys and clearing out the tubules, it 
gives true rest to the organs. Dr. Dickinson 
says, ‘Physiological repose is to be sought, 
not by debarring the glands of the harmless 
and necessary solvent, but by cutting off the 








* Liverpool Medico-Chirurgical Fournal, July, 1883. 








+ Pathology and Treatment of Albuminuria, p. 115. 
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materials of urea and uric acid. Spare diet 
and “spring water clear’’ may often be found 
sufficient though simple remedies. Of all di- 
uretics water is the best.’ 

“ My revered teacher, Professor Gairdner, 
strongly advocates the use of mild saline diu- 
retics, especially the bitartrate of potassium. 
He says,* ‘ My own practice being usually to 
give the compound jalap powder in doses of 
from ro to 30 grains every four hours until pur- 
gation is established, which is followed up by 
cream of tartar solid, in electuary, in 20-grain 
doses ; and finally, when diuresis occurs, as 
often happens in a few hours, it is kept up by 
the cream of tartar in solution given alone, or 
with orange or lemon peel (imperial drink) in- 
definitely, and with the happiest results, etc.’ 
It will be thus seen that Dr. Gairdner dif- 
fers from Dr. Dickinson in not surcharging 
the blood-vessels with extra fluid until the 
action of the kidneys is attained, but then he 
has no objection to a free allowance of ‘ spring 
water clear.’ 

“T have frequently seen diuretics succeed 
in removing the dropsy, and with the best re- 
sults to the patient, when diaphoretics and 
purgatives failed. About the best diuretics, 
in these cases, are bitartrate, acetate, citrate, 
and bicarbonate of potassium ; and we may also 
include the salts of sodium and lithium. These 
alkaline remedies have not only the advantage 
of rendering the urine less acid or alkaline, 
but also increase the elimination of acid from 
the system. Dr. Beale in his remarks+ ‘On 
the Effects of Diuretics and Sudorifics in cer- 
tain Acute Inflammations,’ says, ‘The in- 
creased secretion of urine, the profuse sweat- 
ing, often accompanied with increased action 
of the bowels, which mark the occurrence of 
resolution of the inflammation,—that is, of the 
death of the cells or masses of germinal 
matter which enter largely into the formation 
of the “inflammatory lymph,”—are undoubt- 
edly encouraged by giving acetates, citrates, 
carbonates, and some other salts.’ 

“In obstinate and chronic cases more stim- 
ulating diuretics may be used, such as squills, 
Sweet spirits of nitre, broom tops, oil of juni- 
per,etc. When the heart’s power is flagging, 
and the blood requires more motion imparted, 
then digitalis is the agent required. It may 
be presented alone, or in combination with 
other diuretics, or administered hypodermi- 
cally in the form of digitaline. Some think 








*«“The Treatment of Bright’s Disease, with special 
Reference to the Use of Diuretic Remedies,” Glasgow 
Med. Fournal, September, 1880. 


highly of digitalis fomentations, but personally 

I have never been quite convinced of the ra- 
tionale of the treatment, as, especially in those 
cases of dropsy, the absorptive power of the skin 
must be very slight, and there cannot be much 
special action through the nervous system. I 
prefer giving the digitalis in some of the be- 
fore-mentioned modes, and applying fomenta- 
tions to the loins without any anticipations 
beyond those to be expected from heat and 
moisture. If there be much anemia and de- 
fective vascular tone, it may be necessary to 
employ iron in the treatment of the dropsy. 

“ Benzoate of ammonium is a favorite remedy 
with me in Bright’s disease, especially where 
there are any uremic symptoms, in which cases 
I have seen most beneficial results. It is a 
cholagogue and diuretic, and can be prescribed 
with the acetate or citrate of potassium, liq. 
ammon. acetat., etc. Dr. Garrod has shown{ 
that benzoic acid and its compounds are not 
only discharged in the urine as hippuric acid, 
but they also convert uric into hippuric acid.” 

In granular kidney, dropsy does not take 
place until the late stages, when the heart be- 
gins to fail; our treatment should therefore 
be directed to strengthening this organ and 
lessening the amount of work which it has to 
perform. 

In the second class of cases of dropsy our 
efforts should be directed as far as possible to 
remove the obstruction. When a vein is oc- 
cluded we should favor collateral circulation, 
use postural treatment so as to remove the in- 
fluence of gravity, and thus encourage the re- 
turn of blood and lessen the supply. Lymphatic 
obstruction does not usually give much trouble 
if there be no inflammation. In cases of as- 
cites due to cirrhosis of the liver it cannot be 
supposed that the obstruction ever disappears ; 
yet many cases are permanently cured, and 
this is no doubt due to the blood-vessels of 
the abdominal viscera adapting themselves to 
altered circumstances, and so contracting 
their lumen that the blood-supply is no greater 
than that which can be returned by the portal 
system. This condition is favored by lessen- 
ing the amount of fluid taken in, vaso-motor 
tonics, moderate catharsis, and diuresis. 

In removing the obstruction due to heart- 
disease, we employ cardiac tonics, rest, diu- 
retics, and cathartics, and frequently lessen 
the supply of fluid so as to diminish the work 
of the heart, lessen the hydremic and statical 
condition of the blood in the capillaries. 





t Lumleian Lectures, Brit. Med. Fournal, April 21, 





t Kidney Diseases, etc., 3d edition, p. 204. 
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Where there is obstruction in the lungs, we 
also use expectorants and emetics. 

We have now to consider the various agents 
which we employ in the treatment of dropsy, 
and we will first deal with the question of less- 
ening the supply of fluid. This is a very old 
treatment, but it is one which has, in my opin- 
ion, been too much discarded of late years. 
It is no uncommon thing to see the medical 
attendant in a case of dropsy determining that 
the patient is to be sweated, purged, or plied 
with diuretics, and carrying out his intention 
with a very vigorous hand, but not paying the 
slightest attention to the amount of fluid 
taken in. If you want to empty a reservoir 
quickly, your attention should not merely be 
taken up with increasing the outflow, but also 
to cutting off the rivulet which keeps it full. 
If the outlet cannot be made greater than the 
inlet, then your efforts will be futile until you 
direct your attention to the latter. When 
the emunctories are acting well, and the 
heart’s action vigorous, then you need pay 
little heed to the amount of fluid taken in. 
In fact, in many such cases—as in acute tubal 
nephritis when the inflammatory mischief has 
subsided—the best diuretic is an abundant 
supply of pure water or milk. But where the 
excretory functions act badly, and especially 
where there is structural disease of the myo- 
cardium, then all heroic treatment should be 
avoided, and the amount of fluid taken into 
the body should be carefully regulated. In 
local dropsies, lessening the supply of fluid 
ingested can have no beneficial effect ; in 
short, this negative treatment is only of use 
in the conditions which I have just indi- 
cated. 

External Agents——I have already referred 
to posture in the treatment of dropsy due to 
vaso-motor patalysis. This can be beneficially 
supplemented by friction with or without a 
rubefacient, and the application of a mild 
cqunter-irritant such as iodine. The recum- 
bent posture is very essential in the treatment 
of most cases of dropsy, especially in that 
arising from heart-disease. In large, fat, 
flabby individuals, where the cardiac degen- 
eration is not far advanced, and the eliminat- 
ing organs fairly healthy, massage gently and 
judiciously applied is often very useful in im- 
proving the tone of the tissues and getting 
rid of part of their superabundant fat. Such 
persons are usually gourmands, who will not 
readily believe or admit that their tissue-de- 
generation has been brought about by their 
habits. They should be taught merely to eat 
to live, and that in proportion as they reduce 





the size of their paunch they will lessen the 
work of the heart and prolong life. 

Counter-irritation, even to the extent of 
vesication, is often of great service in chronic 
effusions from inflammation of the peritoneum 
or pleure. In hydrocephalus it may be tried, 
but here you must depend more on general 
treatment. Occasionally you meet with cases, 
especially in men of middle or more advanced 
age, with symptoms of rapid cerebral effusion, 
due to over-fatigue and consequent nerve-ex- 
haustion, without any organic disease. In 
these cases the prompt application of liquor 
epispasticus to the nape of the neck, or even 
over the whole of the shaved scalp, may save 
the patient from an untimely end. 

Mechanical Removal of the Dropsy.—The 
advisability of thus getting rid of effused fluid 
and the time to operate have long been dis- 
puted points. For my own part, I am inclined 
to steer a middle course, and if anything to 
err on the side of caution. It should be 
borne in mind that this is only a palliative 
means ; a removal of the fluid does not re- 
move the cause of the dropsy. A cure may 
follow the removal, but then there must be 
no fresh effusion, or at any rate a balance 
must be established between effusion and ab- 
sorption. Dr. D. J. Leech offers some very 
sound advice, in an excellent paper on the 
“Treatment of Dropsy” in the British Medi- 
cal Journal, October, 1882, on the uselessness 
of energetic treatment in many cases of 
dropsy. In advanced heart-disease, with de- 
generation and loss of elasticity in the tissues, 
he tersely remarks that “it sometimes hap- 
pens that we cannot drain the water from 
the oedematous tissues, even when they are 
pricked or tapped ; much less can we remove 
it by inciting the kidney, skin, or bowel action. 
We can, indeed, no more remove fluid from 
the tissues by these means than we can drain 
a soaked sponge by a trocar.” 

In many cases, however, the distress of the 
patient is so great, that even those who re- 
serve tapping as a dernier ressort are obliged 
to have recourse to this method of relief. In 
the general anasarca of acute Bright’s disease, 
where the skin is white and glistening and 
not perspiring freely, I am in favor of early 
puncturing of the limbs or tapping with 
Southey’s trocars. In the later stages of 
kidney-disease and in heart-disease, punctur- 
ing the limbs affords very little permanent 
benefit, but it is often urgently demanded for 
the rélief of other organs. In large accumu- 
lations of fluid in the pleura, I am in favor of 
tapping as soon as the inflammatory symp- 
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toms have subsided, though I avoid doing so 
when the temperature is high, unless the 
symptoms be very urgent. After tapping, I 
try to lessen the inflammatory reaction by the 
use of aconite. I have at present a patient 
under my care where I have had reason to 
regret a departure from this rule. The dysp- 
noea was getting rather urgent, and I tapped 
earlier than I am accustomed to do; imme- 
diately afterwards the temperature rose very 
high, he became very prostrate, and for some 
days was in a critical condition, from conges- 
tive pneumonia, though I am happy to say that 
he is now progressing favorably. On the other 
hand, if you delay the paracentesis too long, 
the collapsed lung may be irretrievably dam- 
aged. You must take into account not only 
the saving of the patient’s life but also the 
restoration of the function of the lung. The 
older the patient and the more rigid the chest- 
walls the greater caution required in paracen- 
tesis, and in such cases I think it always well 
to draw off only a small portion of the fluid. 
In pericardial effusion, the urgency of the 
symptoms must be the guide for operating. 

In cirrhosis of the liver early tapping is to 
be commended, but other treatment should 
not be neglected. All stimulants should be 
interdicted, the climate should be bracing, the 
patient should be enjoined to take active ex- 
ercise, and massage of the abdomen will be 
found useful. The food should be light, nu- 
tritious, and in small quantities, the portal 
system should be kept comparatively empty, 
and hence the quantity of fluid should be 
carefully regulated. This aim should also be 
attained by moderate purgation and a stimu- 
lating diuretic, such as balsam of copaiba. 
Diaphoretics are worse than useless. 

Dr. B. Ward Richardson, in his extremely 
interesting investigations on injection of the 
blood-vessels through the cerebro-spinal cav- 
ity,* has shown “that the chief point of exit 
for gases or fluids in the cerebro-spinal canal 
is by the veins of the canal into the branches 
communicating with the inferior cava at its 
lowest part. The fact has many practical 
bearings, inasmuch as it leads to the almost 
certain inference that the cerebro-spinal fluid, 
which is always being secreted, finds its return 
current into the venous circulation in a simi- 
lar manner, and that the cord and brain are 
thus relieved of pressure from it.” He 
records a case of great ascites, where “the 
patient was quite unconscious, breathed with 
deep stertor, and had frequent convulsive 





* The Asclepiad, January, 1884. 





starts and tremors.” ... “We had drawn 
off about eight pints of fluid, letting it flow 
through an india-rubber tube into a metal 
pail by the side of the bed, when, to our in- 
tense surprise, our patient raised his head and 
asked, as if awaking from a dream, ‘ what it 
was that was running.’” I have myself seen 
several instances which would support these 
views of Dr. Richardson. 

The old treatment of hydrocele by tapping 
and injecting iodine, and thus setting up in- 
flammation, which obliterates the sac, is I 
think usually adopted. Gynecologists have 
taught us that the best treatment for ovarian 
dropsy is to extirpate both cause and effect. 
The spaying question has caused a division 
among them as to whether the same treat- 
ment should be generally extended to hydro- 
salpinx. 

Mechanical Support.— After tapping the 
pleura or peritoneum it is well to give as 
much mechanical support as possible, and 
lower the negative pressure on the external 
walls of the blood-vessels, by tightly strap- 
ping with strong adhesive plaster. We have 
already spoken of postural treatment, and 
this may be supplemented in many cases of 
cedema of the extremities by the support of 
a bandage. This, of course, is chiefly of use 
in dropsies having a local origin. When Dr. 
Martin brought his elastic bandages promi- 
nently before the profession I recollect read- 
ing an account of their application in the 
treatment of dropsy, by a gentleman of a 
“speculative turn of mind.” In a case of 
cardiac dropsy he drove the cedema, by their 
use, from the lower extremities to reappear 
higher up. He innocently (or I had better 
say ignorantly) regretted the occurrence of 
ascites, as if it had not been for this un- 
toward event, and the death of the patient, 
he quite expected to have cured the dropsy. 

Diuretics.—This subject is so extensive (but 
all the agents of this class are well known) 
that we cannot do more than barely mention it 
here. In estimating the action of any diuretic 
careful attention should be paid to the amount 
of fluid imbibed,—e.g., in calculating the di- 
uretic effect of bitartrate of potassium you 
must also take into account the large quan- 
tity of water in which it is usually adminis- 
tered. Of the diuretics which act by raising 
the general arterial pressure, the best are pure 
water, digitalis, caffeine, squills, convallaria, 
alcohol, ammonia, and senega. The last two 
are specially useful where there is lung-com- 
plication. In broom tops I have never had 
much faith, and my experience of sulphate 
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of sparteine and adonidine is as yet too lim- 
ited to speak with any degree of confidence. 
As a cardiac tonic, strophanthus has the com- 
mendation of the high authority of Professor 
Fraser, but its scarcity has as yet prevented 
its general use. These drugs are often ad- 
vantageously combined with agents which 
dilate the renal arteries or arterioles gener- 
ally, such as sweet spirits of nitre, small doses 
of nitro-glycerin or nitrite of sodium, as thus 
a larger volume of blood is sent through 
the kidneys and the arterial tension is pre- 
‘ vented from rising so high as to overpower 
the heart. The saline diuretics are also use- 
ful in heart-disease. In hepatic dropsy co- 
paiba is most useful. 

From what I have previously stated, it may 
be gathered that in kidney-disease I am in 
favor of bland diuretics, such as pure water, 
milk, bitartrate, acetate, and citrate of potas- 
sium, benzoate of ammonium, etc. 

Diaphoretics are only of use in dropsy 
arising from disease of the kidneys, and here 
they are of more value as eliminators of waste 
products than for removing the effused fluid. 
I have already sufficiently referred to their 
use in this class of disease, but I now wish to 
offer a word of caution regarding the popular 
diaphoretic pilocarpine. It is an exceedingly 


powerful and certain sudorific, but it is one 
which should be used with great care, owing 
to its very depressing effects and its tendency 
to paralyze the respiratory centre and produce 


congestion of the lungs. The quantity hypo- 
dermically administered should rarely exceed 
one-fifth of a grain every other day. The 
free manner in which I have seen this drug 
injected has made me think that frequently 
the patient’s life stands in greater danger 
from the remedy than the disease. A fatal 
cedema of the lungs is perhaps occasionally 
ascribed to the malady, when the pilocarpine 
should rather be thus credited. Oculists, also, 
frequently prescribe this drug in detachment 
of the retina (sub-retinal dropsy), more, I 
think, because it is at present the fashion to 
do so than from any good effects that have 
resulted from its use. 

Purgatives.—In all forms of dropsy it is 
well to keep the bowels unloaded, but I am 
much averse to very active purgation; the 
good results are frequently more than coun- 
terbalanced by the depressing effects which 
follow, and the fluid removed soon reaccumu- 
lates. In renal dropsy, however, their use is 
often urgently demanded. Dr. Matthew Hay, 
in his valuable work on the Saline Cathartics, 
has shown that if the patient abstains from 





all fluids for some hours, and then takes a con- 
centrated solution of sulphate of magnesium, 
there is a most profuse watery discharge from 
the bowels, which, as a consequence, greatly 
lessens the dropsy. He ascribes this action 
of the salt to its stimulating effect in secretion 
rather than to any osmotic action, and no doubt 
his proofs are very strong on this point, but 
still I think that he places too low an endos- 
motic equivalent on the solution, reckoning 
rather from the equivalent of a one per cent. 
than that of a concentrated solution. I am, 
therefore, of opinion that, although it is astrong 
stimulant to secretion, it has also a very consid- 
erable endosmotic effect. Dr. Hay thinks that 
this mode of treatment is chiefly valuable in 
ascites arising from heart-disease, and in this 
I agree with him, provided there be not ad- 
vanced degeneration of the cardiac muscle. 
When the tissues have lost their elasticity and 
the abdomen is flabby, it is highly probable 
that the fluid will pass much more rapidly 
from the blood-vessels into the intestine than 
from the peritoneum into the abdominal ves- 
sels, and thus there may be such a rapid fall 
of the blood-pressure as to stop a feeble heart. 
This is more especially apt to occur, as during 
defecation the patient usually adopts the sit- 
ting posture, so the arterial blood-column may 
not reach the brain, and thus fatal syncope 
may be the result. I am afraid, if this treat- 
ment be adopted as a matter of routine, many 
patients will end their days in the water-closet 
rather than in their bed. 

There is no royal road to the treatment of 
dropsy, but a careful consideration of the 
pathological conditions of each individual 
case, and a sound application of physiologi- 
cal principles of treatment, with a judicious 
mixture of common sense, will frequently 
lead to very happy results. 

Discussion of Dr. Barr's Paper.— Dr. 
CARTER at that late hour would confine 
himself almost entirely to a few points of 
practical interest. He would venture to sug- 
gest, however, that if the somewhat danger- 
ous task of systematizing were entered upon, 
—dangerous because it always tempted more 
to narrow facts down to suit the system,—a 
more practically useful subdivision of drop- 
sies than the one adopted by Dr. Barr might 
be made. He thought they might be classed 
into inflammatory and mechanical, with a third 
subdivision where, as in many renal affections, 
inflammation of one organ led to mechanical 
obstruction in others. Inflammatory dropsies 
seemed to tend to cure, while mechanical drop- 
sies for the most part grow worse and worse. 
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Not unfrequently a mechanical was purposely 
converted into an inflammatory dropsy with 
the design of curing it. A hydrocele, for ex- 
ample, was tapped, and its sac injected with 
some irritant fluid, the first effect being to 
produce a dropsy greater than before. But 
this inflammatory fluid, unlike the fluid me- 
chanically poured out, was soon absorbed, 
and then it was found that the surfaces of 
the serous membrane had undergone such an 
organic change as to render further effusion 
impossible. Something similar must often 
take place in the pleura. In examining hos- 
pital adult patients ost mortem nothing was 
commoner than to find pleuritic adhesions. 
Indeed, it was rare to examine a body with- 
out finding them. The original pleurisy must 
have been attended with some fluid, but this 
becoming absorbed, the surfaces adhered and 
a cure of the dropsy took place. 

Turning now to the purely practical part of 
the paper, Dr. Carter would have been glad 
to hear from Dr. Barr some qualification of 
his general recommendation of the use of iron 
after such dropsies. He (Dr. Carter), as he 
had stated elsewhere, was quite certain that 
the employment, especially of the astringent 
preparations of iron, such as the tincture of 
the perchloride, was often carried too far. 
He had seen the elimination of urine dimin- 
ished or checked, and headache caused by 
their administration. Sometimes spontaneous 
diarrhoea came to the patient’s relief, and no 
permanent injury was done; but he thought 
that the general recommendation to use these 
salts should be carefully guarded by a precise 
statement of the conditions where they were 
applicable. On another point he was not 
quite sure that he could agree with what was 
said rather by one of the authorities quoted 
by Dr. Barr than by Dr. Barr himself. It 
was the deprecatory tone in which prolonged 
Sweating was spoken of. The free action of 
the skin afforded the greatest relief, not only 
to the kidneys physiologically, but as well to 
the dropsical tissues ; and he felt quite cer- 
tain that this free action might be kept up, 
especially in young patients, for weeks to- 
gether, not merely without injury but with 
positive advantage. When the time came for 
the patient to move about, if the upper and 
lower extremities were supported by the gen- 
tle pressure of evenly-applied bandages, no 
harm ever came of the previous relaxation. 
One practical suggestion he was inclined to 
make with regard to the cases where albumen 
and even blood would keep recurring so soon 
as the patient was allowed to get up and move 














about, and this was as to the general advan- 
tage of turpentine. It must be given strictly 
within the limits of, its astringent effect, ordi- 
narily not beyond 5 minims for a dose, and 
would be often found extremely useful in 
checking the outflow when other remedies 
failed. But as for the employment of it in 
irritant doses, or of any other irritant form of 
diuretic, in renal dropsy, he desired here, as 
he had done at a meeting of the British Med- 
ical Association a few years ago, to raise his 
voice against the practice. Even his recom- 
mendation of the vin diuretigue would be 
found, on referring to his book, to be con- 
fined to cases where the dropsy and albumi- 
nuria resulted from the congestion from car- 
diac disease. In renal inflammation of an 
acute or subacute character he believed more 
strongly than ever, with increasing experi- 
ence, that the best plan was to promote the 
action of the skin by the warmth of the simple 
diaphoretics, and perhaps the hot-air or vapor 
bath ; to supply a simple non-irritating diet ; 
to keep the bowels moderately open, but to 
let diuretics alone. He could not conclude 
the desultory remarks that he had made with- 
out expressing his sense of the great ability 
of the paper and his regret that the lateness 
of the hour practically precluded them from 
discussing it with the fulness that its im- 
portance merited. 

Dr. E. H. Dickinson would like to reiterate 
the praise which Dr. Carter had bestowed on 
this valuable contribution to the literature of 
the subject. If he were to pass a word of ad- 
verse criticism, it would be that the paper was 
too long, and he thought it would have been 
well if Dr. Barr had divided the paper and 
had only taken up one portion of it to-night, 
and thus allowed more time for discussion. 
Dr. Dickinson highly approved of the skim- 
milk treatment of various forms of renal dis- 
ease; he had tried it very largely with the 
best possible results. In renal dropsy you 
should avoid all irritant diuretics, and use 
only those of a very mild character. He had 
had good results from digitalis fomentations 
applied to the loins; the heat and moisture 
acted favorably on the kidneys, the flow of 
urine increased, and the dropsy disappeared. 
In cardiac dropsy he preferred the fresh in- 
fusion of digitalis to any other preparation of 
that drug. 

Mr. F. T. Paut had some years ago taken 
much interest in the question of renal dropsy. 
It seemed to him that we scarcely looked cor- 
rectly at the nature of disease. There is a 
suppression of the renal function in acute 
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Bright’s disease, with retention of the effete 
materials in the blood, which thus passed out 
of the circulation into the cellular tissue, and 
so saved the patient from their poisonous 
effects. It seemed as if the patient passed 
his water into his cellular tissue. As the 
function of the kidneys was restored, the ex- 
crementitious products were got rid of, and 
the dropsy disappeared. The reasons why 
there was so little dropsy in cases of granu- 
lar kidney are that the function of the kidney 
is not suppressed, and there is no great reten- 
tion of urea inthe system. The diet should be 
light, and as free from nitrogen as possible. 
Dr. ARCHER remarked on the value and 
interest of the paper, but at the same time 
thought that Dr. Barr attached too much im- 
portance to the mechanical or hydrostatical 
causation of dropsy. The condition of the 
tissues conducing to dropsy did not receive 
that attention that it ought to. It was laid 
down as a general principle that inelasticity 
of the arteries favored transudation ; this is 
doubtless the case, but Dr. Archer asked the 
reader of the paper how he explained the 
fact that in the case of a small contracted 
kidney (the arterio-capillary fibrosis of Gull 
and Sutton) we rarely had dropsy to any 
extent, although the vessels were usually rigid 
to a considerable degree. He also thought 
the reader of the paper attached undue im- 
portance to obstruction in the arterioles and 
capillaries, and regarded the lymphatics as 
taking but very little if any part in the path- 
ological process. Pleural and pericardial effu- 
sions were instanced as conditions in which 
the lymphatics were likely to be as much at 
fault as the minute blood-vessels. Dr. Archer 
mentioned the different characters of the fluid 
found in simple pleural effusion. In some 
cases the fluid withdrawn coagulated sponta- 
neously, and in these, older writers, from close 
clinical observation, were led to the conclu- 
sion that the fluid was not likely to reaccu- 
mulate to any large extent. This had been 
occasionally verified by the speaker. It was 
suggested that possibly this difference in the 
character of the fluid might be explained by 
the lymphatics being primarily affected in one 
case, the blood-vessels in another. With re- 
spect to treatment, the speaker confined his 
remarks mainly to the dropsy of post-scarla- 
tinal nephritis, as being that of which he had 
most experience. Generally speaking, he con- 
demned the use of diuretics, especially the 
more irritating ones. In these cases the oc- 
currence of dropsy should be anticipated and 
prevented by milk diet, rest in bed, and vapor- 





baths. The medicinal treatment in these cases 
was nil. 


Mr. PRESIDENT AND GENTLEMEN,—I have 
now to thank you very sincerely for the pa- 
tient hearing which you have accorded to my 
long and, I am afraid, wearisome paper. I 
have also specially to thank my friends, Dr. 
Carter, Dr. Dickinson, Mr. Paul, and Dr. 
Archer for their kind criticism. 

Dr. Carter rather takes exception to my 
classification of dropsies, but I think his di- 
vision into inflammatory and mechanical is 
more objectionable. I had such a division 
before my mind when drawing up my paper, 
but could not entertain it, as, from a physical 
point of view, it is quite untenable. Inflam- 
matory dropsies are also mechanical, and even 
Dr. Carter is obliged to admit a subdivision, 
“when, as in many renal affections, inflam- 
mation of one organ led to mechanical ob- 
struction in others.” Dr. Carter thinks a 
strong point in favor of such a classification 
is that inflammatory dropsies tend to cure, 
while mechanical, as a rule, grow worse and 
worse. While many cases of dropsy are in- 
curable, and it would be well if the physician 
would always recognize the limits of his 
power rather than attempting the impossible, 
yet I will not admit that any class of dropsy 
is incurable, so you cannot have a classifica- 
tion into curable and incurable. Many cases 
of dry pleurisies which end in adhesions 
scarcely merit the name of dropsy. 

Dr. Carter thinks that I should have ex- 
panded my views on the use of iron in acute 
dropsies, but if I had entered minutely into 
all the details of treatment I am afraid this 
lengthy paper would have assumed ten times 
its present proportions. However, if Dr. 
Carter will do me the honor of reading my 
paper on the “Pathology and Treatment of 
Tubal Nephritis,”* he will find the following 
statement : 

“To lessen.the anemia which always exists 
in these cases, iron in one form or other is es- 
sential, but the tendency is to give it in too 
large doses. The quantity of iron which can 
be assimilated at any time is small, so any ex- 
cessive amount only passes off by the bowels, 
and most likely disturbs the digestive organs, 
which in these cases are very readily upset. 
Iron should not be given when the tongue is 
dirty and the hepatic functions disordered, 
as it will likely aggravate these dyspeptic 
troubles, greatly increase the arterial tension, 





* Liverpool Medico-Chirurgical Fournal, July, 1883. 
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and thus augment the evils it was intended to 
remedy. When giving iron it may be com- 
bined with a purgative, but at any rate the 
bowels should always be kept freely open. 
The tinct. ferri perchlor. in 5-minim doses is 
a valuable remedy, and it may be advanta- 
geously combined with ammon. chlorid., mag- 
nes. sulphat., etc. Iron in combination with 
the vegetable acids, in form of citrate, acetate, 
and tartrate, may be prescribed with the salts 
of potassium, tinct. digitalis, etc., especially 
where any diuretic effect is required. The 
citrate of iron and quinine with digitalis and 
nux vomica often proves very efficacious, and 
no doubt many other combinations will sug- 
gest themselves to different observers under 
varying conditions.” 

Few have more strongly inveighed against 
the abuse of iron, and even in cardiac dropsy 
I have seen a patient who had been plied with 
digitalis and iron ad nauseam, rapidly cured 
with acetate of potassium and sweet spirits 
of nitre. 

Dr. Carter scarcely does Dr. Howship Dick- 
inson and myself justice on the question of 
sweating. We are both much in favor of it 
in renal dropsy, the only class of dropsy in 
which it is useful. It is its abuse we condemn. 
I am pleased to think that there is not much 
difference of opinion between Dr. Carter and 
myself. 

My friend Dr. Dickinson and I are agreed 
on the main points in discussion, unless it be 
that he is more chary about the use of diu- 
retics. 

I cannot quite agree with Mr. Paul about 
renal dropsy being merely an effort of nature 
to get rid of excrementitious products. Un- 
fortunately for his theory, the effusion does 
not always contain a large proportion of urea. 
In short, his theory is unlike the cellular tis- 
sue, “ it won't hold water.” 

Dr. Archer thinks that I do not attach suf- 
ficient importance to the condition of the 
tissues and the action of the lymphatics in 
the production of dropsy, but he does not 
tell us to how much importance he considers 
them entitled. By merely asserting his opin- 
ion, without any argument or proof, he places 
himself outside the pale of legitimate criti- 
cism. I am sure he cannot expect me to alter 
my views on a subject to which I have de- 
voted some thought, merely on his sfse déxit. 
I am always open to conviction, and if he will 
biing forward some evidence to prove that I 
am wrong, I shall have much pleasure in 
changing my opinions. I would have been 
very pleased to have expressed the relative 





effects of the different causes in the pro- 
duction of dropsy in an algebraical formula 
if they admitted of such exactitude, but, un- 
fortunately, the agents are very varying in 
their effects, and, as we have no constant to 
guide us, I have no wish to attempt any im- 
possible definition. Regarding the effects of 
contracted kidney, I think I have sufficiently 
explained those in the paper. As to the use 
of milk, I think it is more frequently given 
for the disease than its dropsical effects. I 
am inclined to believe that when my friend 
Dr. Archer peruses the printed paper, he will 
find that those little defects which he thinks 
he has discerned are non-existent. 


RECOLLECTIONS AFTER ETHER-INHALA- 
TION—PSYCHICAL AND PHYSIOLOGICAL. 


By Gro. E. SHOEMAKER, M.D., PHILADELPHIA. 


HE following was written in substance 
within four hours of the administration 
of an anesthetic for a surgical operation with- 
inthe nose. It is intended merely as a record 
of a rather unusual experience, made with 
every attempt to give an unprejudiced state- 
ment of facts and impressions as they were 
presented at that time to the writer, without 
after-coloring. Lest the question of the un- 
conscious influence of previously formed con- 
ceptions should arise, it may be stated that 
he had never before been anesthetized, that 
he had not previously heard or read of 
any analogous experience, and had always 
supposed that such periods as were not a 
total mental blank were occupied by distorted 
visions produced or modified by surround- 
ings, as so often observed in ordinary dreams. 
It had not occurred to him that there could 
be any element of reason in the talk of an 
ether subject, and consequently there was 
no previous intention to remember or record 
what he might experience. What this experi- 
ence might be from a psychical stand-point 
had not been considered at all, and it was 
only after inhalation began that the attention 
was aroused and curiosity excited by a matter 
of physiological interest. 

No dread of either etherization or of the 
coming operation being present, the inhala- 
tion was accepted with a feeling of entire 
ease and self-control as a mere matter of 
business. No physical distress was occa- 
sioned by it, irritation of the fauces and 
dyspnoea being entirely absent. 

That which could be afterwards remem- 
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bered with distinctness may be said to have oc- 
curred during three periods : (a) of entrance, 
(4) of unconsciousness,* and (c) of recovery. 

First. The period of entrance, which was 
brief and without excitement, as was after- 
wards learned. 

As the efforts to breathe deeply were con- 
tinued, the last sentence which could be vol- 
untarily uttered was a rational question in 
regard to a sheet, which an attendant was di- 
rected to spread over me. Then the spread- 
ing of the sheet, the touch of the napkin to 
the face, and the coolness of the ether were 
distinctly felt; but an effort made imme- 
diately to speak a rational sentence failed 
from refusal of the vocal apparatus to re- 
spond to the idea. 
Jailed from this cause. What this idea was 
which could not be spoken could not, unfor- 
tunately, be recalled after recovery ; though 
at the time when the idea was formed there 
was a distinct judgment in favor of its ration- 
ality and a reflection on the failure of the 
vocal mechanism. 


These waves maintained their one position, 
the idea of motion being conveyed by the 
points which made up the lines, these seeming 
to run over the elevations at a hurried rate, 
but with perfect regularity. 

There was a constant sound or whirr, not 
loud, but distinct, as of small wheels or a 
spindle revolving with great swiftness. This 
sound-like impression seemed to be connected 
with the running lines, and ceased as they dis- 
appeared. (It may be remarked in passing 
that the only objective constant sound in the 
room was made by an Argand gas-burner. 
The subjective sound did not resemble this, 
and, moreover, suddenly disappeared.) 

These phenomena occupied the whole field. 
There were present no dreams or visions in 


Once or-twice the whole lower wave fell 


* The absurdity of speaking of anything belonging to 
a period of unconsciousness as being remembered rep- 





resents only one of the difficulties experienced in trying | 


to express in words that which impressed itself upon a 
mind, which for the time being was hardly a mind. 


I was conscious that J | 


Swiftly running auras or waves seemed to 
follow one another rapidly from within out- 
ward over the limbs, and the “Ego” was 
gone. 

Second. The period of unconsciousness, or 
the wave period. 

There was present during this time, and 
only during this time, the single impression of 
two endless parallel lines in swift longitudinal 
motion, each line being deflected at a certain 
point to form a wave. There was a uniform 
misty background, and only a short section of 
the lines appeared, their total length being un- 
suggested. They seemed to be made up of 
points, closely set, so that their longitudinal 
movement was apparent. The lower line 
moved from left to right, but the direction 
of movement of the upper could not be re- 
called. 

The lower line was caught up to the level 
of the upper so as to form a wave. At a cor- 
responding point a descending wave was 
formed on the upper line, so that the two 
waves intersected, thus : 








| any way connected with human affairs, no 
| ideas or impressions akin to anything in past 
| experience, no emotions, of course, no idea 


| of personality. There was no conception 
| as to what being it was that was regarding 
the two lines, or that there existed any such 
thing as a being; the lines and waves were 
all. 

Later came a conception of the relation of 
those lines to me as an individual, but it was 
after the first conscious respiration and ra- 
tional idea to be hereafter described. 

After an indefinite time, without variation 
of the above phenomena, the line in the as- 
cending part of the lower wave grew un- 
steady, secondary waves being momentarily 
established on the main curve. 





with an instantaneous motion, but it was at 
once restored. 

Third. Period of recovery. 

Just at this juncture I was conscious of 
| taking a deep inspiration, followed by a pro- 

found respiratory pause ; the succeeding in- 
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spiration being accompanied by the slight 
sound produced by air passing a lax soft 
palate when the mouth is open. 

With this first conscious inspiration came 
instantly the first idea or thought of any con- 
siderable scope,—namely, that such a respira- 
tion during etherization would indicate deep 
narcosis, near death. There was no fear of 
death or other emotion ; rather a feeling of 
interest and curiosity as to whether I had been 
near the edge of life while more deeply under 
the anesthetic. 

The waves were now lost, very rapidly, but 
not quite instantaneously, in spite of a strong 
and determined effort to retain a view of them. 
I was still unable to speak or move. 

Somewhere in this period, probably after 
the long inspiration, and certainly before the 
waves disappeared and consciousness fully re- 
turned, came a number of curious ideas and 
impressions, many of which are wholly be- 
yond recall, even the order of those remem- 
bered being unknown, except as indicated 
above. All that can be honestly done is to 
mention them one after another, with no at- 
tempt at sequence. 

I was most profoundly impressed that I 
had been given a glimpse at the simplest 
expression or essential nature of human ex- 
istence. It seemed perfectly clear that those 
lines represented or rather were my existence 
(z.e., as a soul), and that the waves were my 
human or animal life ; or, in other words, that 
the waves or animal life constituted a tem- 
porary modification of a primary condition. 
The waves were evidently exceedingly deli- 
cate, and the slightest disturbing force could 
apparently cause them to disappear and leave 
only the two lines. (This idea was strength- 
ened by the flickering of the wave above men- 
tioned.) 

The idea obtained that here was a totally 
new conception to me and to mankind, and 
that I must remember all that occurred and 
recount it on completely returning to con- 
sciousness. 

There was undoubtedly a definite order in 
which the various phases of consciousness re- 
turned, and I determined to grasp and re- 
member the new impressions as they came 
one by one before me. At first there was no 
doubt that this could readily be done, all 
seemed so clear; but as I became more and 
more able to understand the surroundings in 
the room, I was less and less able to remem- 
ber that which I so strongly wished and strove 
to retain. 

There was now a knowledge that there was 





an influence or power, absolute in authority, 
felt but not seen, entirely impersonal, sepa- 
rate from me and from humanity. This 
seemed as evident at that time as does now 
the existence of material objects around ; 
the mind made no question of it while the 
effect of the ether was present. In the hands 
of this power memory stood helpless, con- 
trolled by its mighty influence. Firmly, in- 
exorably was my determination swept aside, 
and I was prevented, in spite of the strongest 
effort and the most burning desire, from re- 
turning to full consciousness with a distinct 
knowledge of things which to man have always 
been mysteries. 

It is simply desired to record these things 
as representing the state of the mind at that 
time ; and no attempt is made to account for 
them, or to suggest that they were the re- 
sults of the working of other than “natural 
causes.” After full recovery from the ether 
a strong feeling of awe remained, which wore 
away gradually after several hours. The 
strange impressions took a deep hold upon 
me, and matter-of-fact and unimaginative as 
I am by nature, it took days to shake off the 
feeling that I had had a glimpse of another 
phase of existence ; as well as to reason myself 
out of a new and undefinable dread of ever 
taking ether again. This last is the more 
strange since there were none of the common 
after-effects, such as- nausea and vomiting, 
headache, etc., which would give a physical 
basis to such a feeling; and since I have 
always administered ether with the greatest 
confidence in its safety, when properly used ; 
this confidence enabling me to take it on the 
day in question with the greatest composure. 

On recounting this experience to a medical 
friend of wide observation and intelligence, it 
was learned that it was not altogether unique, 
but that he himself had been much impressed 
upon taking ether by phenomena which could 
not be accounted for as the natural workings 
of the human mind. With the object of re- 
cording and studying these phenomena he 
had again and again submitted to the an- 
esthetic, with invariable disappointment as 
regards results ; motor paralysis coming on so 
early as to prevent his writing anything in- 
telligible, and, after recovery, little or nothing 
being preserved by the memory. Though they 
were written seemingly in a humorous spirit, 
the following words of Oliver Wendell Holmes 
have considerable bearing upon the writer’s 
experience. To quote his own account:* “I 





* Mechanism of Mind and Morals, p. 46. 
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once inhaled a pretty full dose of ether with 
the determination to put on record at the 
earliest moment of regaining consciousness 
the thought I should find uppermost in my 
mind. The mighty music of the triumphal 
march into nothingness reverberated through 
my brain, and filled me with a sense of infi- 
nite possibilities, which made me an archangel 
for the moment. The veil of eternity was 
lifted. The one great truth which underlies 
all human experience, and is the key to all 
the mysteries that philosophy has sought in 
vain to solve, flashed upon me in a sudden 
revelation. Henceforth all was clear, a few 
words had lifted my intelligence to the level 
of the knowledge of the cherubim. As my 
natural condition returned I remembered my 
resolution, and staggering to my desk, I 
wrote in ill-shaped, staggering characters the 
all-embracing truth still glimmering in my 
consciousness. The words were (children 
may smile, the wise will ponder), ‘ A strong 
smell of turpentine prevails throughout.’” 

Among the thousands who annually are 
anesthetized there are few who retain dis- 
tinctly impressions received while wholly or 
partly under the narcotic influence. It is not 
very uncommon for such subjects, however, to 
be profoundly impressed with the thought that 
something very wonderful has occurred ; and 
that a systematic effort to record what could 
be remembered after such experiences would 
be rewarded by fresh insight into difficult 
psychological problems is not at all improba- 
ble. The conditions for the study are un- 
doubtedly difficult to control. Many cases 
would be of little value on account of the 
early involvement of higher cerebral func- 
tion ; and in other instances it would be im- 
possible to entirely exclude the influence of 
expectant attention, of education, and of 
temperament ; but out of a large number of 
observations some valuable generalizations 
ought to be found. 

The foregoing account applies to what 
should have been the regular course of the 
etherization, in which unconsciousness was 
not preceded, as has been said, by a period 
of excitement. Some time during the opera- 
tion, however,—it could not afterwards be 
learned just when,—I am said to have so far 
recovered as to struggle with the greatest vio- 
lence, and much ether was required to again 
produce muscular relaxation. Of this period 
there was at no time the slightest knowledge 
or recollection, and there were no phenomena 
remembered which can be associated with it. 
Either at the end of this second application 








of ether, or, more probably, when apparent 
unconsciousness first came on, the following 
physiological conditions were present and the 
recollection in regard to them was afterwards 
distinct : 

Voluntary motion of the legs, arms, and 
vocal apparatus was impossible, though at- 
tempted. 

Muscular sense was present, because the 
elevation of the chair-back and the dropping 
of the leg-rest of the physician’s office-chair 
were distinctly felt, as I was seated upright to 
facilitate the operation. As the trunk rose 
the forearms dropped helplessly by the sides, 
with the palms upward, and one of the legs 
also adjusted itself by gravity. 

No visual sensations were produced at the 
time ; but as the eyelids probably remained 
closed, and there was no power to open them, 
nothing can be inferred as to the possibility 
of objective visual sensations. 

No auditory sensations from movements of 
the chair, of clothing, or of persons were pro- 
duced. No odor or taste was perceived. 

Tactile sense was present, as the extensor 
surfaces of the hands felt the touch of the 
body on which they rested. 

Only a modified general sensibility was 
preserved, at least in a portion of the distri- 
bution of the fifth nerve. 

There was a very disagreeable feeling of dis- 
tention of the left nostril, without actual pain.* 
Then an almost unbearable sensation on the 
same side, apparently produced by a cause 
operating in the direction of the median line.} 
This could hardly be called pain, but was 
worse than pain, and is remembered as the 
most intensely disagreeable sensation that I 
have ever had.{ I would have made any 
effort to escape this, but was utterly powerless 
to move. Muscular sense was still present, 
for under the pressure on the nose the head 
turned somewhat, and the body slipped lower 
in the chair. There was not at this time a 
proper conception of my own or the sur- 
geon’s personality. There was, however, at 
the height of the disagreeable sensation a 
feeling as though a most atrocious advantage 
were being taken of my utter helplessness by 
somebody whom I had before implicitly 
trusted and considered a friend. The mental 
effect produced was simply horrible. 

How this state of affairs changed, or when 





* Probably produced by the finger of the surgeon 
being forced deeply into the nose. 

+ Afterwards verified. 

t Produced by a chisel-like instrument operating with- 
in the nose. 
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it ceased, is not recalled, but a period of un- 
consciousness followed. 

The interest of this experience is not solely 
from its psychical peculiarities. To the phys- 
iologist it appeals as one recorded instance, 
if only one, in which voluntary motion was 
lost, while general, tactile, and muscular sen- 
sibility remained in a very considerable de- 
gree, and for some length of time, together 
with at least some higher cerebral function, 
making it possible to note and remember 
various modifications of sensation. 

It is a common practice with impatient sur- 
geons to begin operations as soon as the 
muscles relax, but in this case acute suffering 
was endured after voluntary movement was 
impossible. While the subsequent produc- 
tion of deep narcosis may serve to obliterate 
all remembrance of pain from the mind of the 
patient, the depression following an opera- 
tion must be increased if a flood of violent 
sensory impulses be poured upon those cen- 
tres whose ill-regulated activity or inhibition 
gives rise to “shock.” The gravity of this 
shock would then differ only slightly in de- 
gree from that produced by operation with- 
out an anesthetic. 

In degenerations of nerves following disease 
or injury it is well known that motor fibres 
lose their irritability before those of sensory 
function, and that anesthesia is not always 
present in peripheral motor paralysis. That 
,ether should first affect the less resistant 
motor functions would seem probable a griort. 
It is, however, generally held that the func- 
tions of the higher cerebral centres are first 
affected by this agent, then sensory functions, 
finally the motor.* This is indeed a matter 
of common observation, the so-called “stage 
of excitement,” with its emotions, its delirious 
talk, and its active movements, speaking 
plainly of the early involvement of the intel- 
lectual centres, while co-ordinated muscular 
movement is still present. At this time stim- 
ulation of any sensory area is at once resented 
by the patient. 

That in some instances, at least, general 
sensibility is lost before motion is shown by 
Velpeau’s} case, in which the patient raised 
herself up to view a very painful operation, 





* Vide F. E. Anstie, Stimulants and Narcotics, 1864, 
P- 315; Flourens, Arch. Gén. de Méd., 4eme sér., xiii. 
434; H. C. Wood, Therapeutics, 1882, p. 287. 

t Revue Médicale, 1847, 101, p. 225. Compare Prof. 
Pitha’s chloroform case. Si io sento l’incisione, ma 
non sento dolori.” Vierteljahrschrift f. d. prak. Heil- 
kunde, 1848, iii. 155. 





but afterwards said she supposed she was at 
the dinner-table. 

It is highly probable that no invariable rule 
can be laid down as to the action of ether on 
the nervous system of man, in regard to the 
order of the abolition of function ; for certainly 
in the case here recorded motor paralysis first 
obtained. Personal idiosyncrasy undoubtedly 
plays a considerable part, and if we bear in 
mind the probability that the memoryt will 
not afterwards serve, together with the pa- 
tient’s entire want of power to communicate 
his sensations at the time in the absence of 
motor control, we may ask with some perti- 
nency whether the received ideas of the time 
when complete anzsthesia occurs are not 
wrong in more instances than we think. 

The old question here comes up as to the 
possibility of the testimony of an ether sub- 
ject having a certain value im some cases in 
regard to what occurred during the period of 
supposed unconsciousness. More than thirty 
years ago this question assumed a grave im- 
portance in a certain well-known criminal 
prosecution in this city, and growing out of 
the discussion, so wide-spread at that time, 
an exhaustive article was written by Dr. 
Moreton Stillé on the “ Psychical Effects of 
Ether Inhalation.”§ After citing various ex- 
amples and authorities, the writer thus states 
the positions which he says may be assumed 
as correct : 

“rst. That the consciousness or perception 
of external objects and impressions is im- 
paired in the early and lost in the final stage 
of etherization. 

“2d. That during the time the mind re- 
mains susceptible to external impressions at 
all, these reach it in a feeble or perverted 


manner, 
* *K * * * ok 


“ath. That voluntary muscular movement 
is not paralyzed until the state of perfect nar- 
cosis is produced ; at which time, however, all 
outward consciousness is extinct. 

“sth. That the memory of what has passed 
during the state of etherization is either of 
events wholly unreal, or of real occurrences 
perverted from their actual nature. 

“6th. That there is reason to believe that 
the impressions left by the dreams occa- 
sioned by ether may remain permanently fixed 





} Further experiment upon the writer, made through 
the kindness of Dr. J. P. Crozer Griffith and Dr. 
Orbison, has been so far completely negative on account 
of this treacherous action of the anesthetic on the 
memory. 
¢ Phila. Med. Examiner, 1854. 
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in the memory with all the vividness of real 
events.” 

These conclusions may be taken to repre- 
sent the general opinion of the medical pro- 
fession at the present day, but it will be seen 
that my own experience was directly opposed 
to the fourth point. 

During the period when the operation was 
felt, it will be noticed that though conscious- 
ness was not perfect, and there was a dis- 
torted idea of the animus of the surgeon, it 
was so far preserved as to make it possible to 
realize accurately the position of the body and 


limbs, to feel suffering, and to refer sensa- - 


tions with considerable nicety, even in the 
nose, where points of stimulation cannot be 
located as accurately as where tactile sen- 
sibility is more highly specialized. 

It may also be said that, while going under 
the anesthetic, the mind was so clear at the 
time the vocal apparatus became paralyzed 
that sensory stimulation of any portion of the 
body would have been correctly located and 
afterwards reported. Of this the writer feels 
certain. Unfortunately, no such stimulation 
was made at the time. 

A single example has little value except as 
one of many which may be compared one with 
another. It is with this idea in view that the 
present record is made. If it serve no other 
purpose, it may stand as one instance in 
which correct interpretation was given by the 
brain to some external phenomena at a time 
when the idea of personality was absent from 
the consciousness. 

3324 WOODLAND AVE. 


ERYTHROXYLON COCA AND ITS ALKA- 
ZLOID COCAINE. 


By E. W. Hoimes, M.D., PHILADELPHIA. 


T has rarely happened to see any remedy 
spring so suddenly into prominence, on 
so sure a basis, as the alkaloid of erythroxylon 
coca. This results from its possessing a much- 
needed function,—local anzsthesia,—from its 
harmlessness, even in considerable doses, and 
from its efficacy, being readily tested and 
demonstrated to the two of our senses best 
trained,—sight and touch. Too often the 
question of drug worth depends merely ona 
more or less certain Jelief, but this is one 
whose effects can be made evident even to 
the most doubting. 
The shrub from which the alkaloid is ob- 
tained is by no means a new discovery. The 
first European to describe it was Hieronymus 














































Benzoni, 1542, but the records of its use reach 
back still farther. In the earlier times the 
Peruvians regarded the leaves as something 
sacred, and only the Incas, the priest-rulers, 
were allowed to have it. They burned it on 
the altars, held it in the mouth while making 
sacrifices to the Sun-god, and baskets of leaves 
were also offered, as otherwise the gods could 
not be propitiated. The shrub itself came in 
for a share of their veneration, as it was thought 
no undertaking would prosper without the 
benediction of coca. 

When the Spaniards invaded the country, 
they found the leaves passing current as 
money. Gold, silver, and precious stones 
were plentiful, but as ornaments only. Among 
the natives it became common as a mastica- 
tory, so that it has long been, and now is, one 
of the most valuable articles of traffic. It has 
been estimated some thirty million pounds of 
leaves are annually consumed, upwards of 
eight million persons being addicted to its 
use. The name is derived from khoka (pro- 
nounced caca), the tree,—7.¢., this tree above 
all other trees,—‘ that heavenly plant which 
satisfies the hunger, strengthens the weak, and 
makes men forget their misfortunes” (Stillé 
and Maisch). In certain districts the natives 
believe if a dying man can taste a leaf placed 
on his tongue, it is a sure sign of his future 
happiness, whilst others put the leaf in the 
mouth of the dead to insure his passage across 
the dark river, much as the Greeks placed an, 
obolus under the tongue to pay old Charon. 

The reliance on the virtues of the leaf is 
very great, as it is said to abolish both hun- 
ger and thirst, and induce great bodily vigor. 
One author states he employed a native to do 
some very laborious work. The man, during 
five days and five nights, slept only two hours 
nightly, and did not have any other suste- 
nance than coca-leaves, which he chewed at 
intervals of two or three hours, and at com- 
pletion of the contract expressed a willingness 
to perform the same service again if plenty of 
coca-leaves were supplied him. In travelling, 
the guides, to be found in good humor, must 
daily be allowed three resting spells, when 
they recline and chew their favorite leaf. 
Each one carries his chuspa, or coca-pouch, 
containing small round masses of leaves, 
which. have been previously reduced to a pulp 
by chewing and then dried. Having placed 
one of these in his mouth, he thrusts into it 
several times a thin moistened stick which 
has been dipped in alkali, care being taken 
not to give pain by contact with the lips. 
This alkali is carried in a small gourd, and is 
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obtained from the ash of chenopodium quinoa 
or from calcined oyster-shells. The purpose 
of the alkali is to add pungency and (un- 
awares to the Indian) to develop the alkaloid. 
About two to three ounces of leaves are thus 
daily consumed, only the juice being swal- 
lowed. Although they can thus, with a little 
parched maize, and sometimes a little boiled 
potato, travel for days over the dreariest 
wastes, yet, when a¢ home, many of them are 
not without more generous diet, as they eat 
the flesh of the llama, flour, and vegetables 
of various kinds, their principal grain being 
maize. Dr. Weddell states the Indians chewed 
coca all day, but at night ate like fasting men, 
so that it appears, then, not to have clogged 
the appetite. 

The owners of the silver-mines find they 
can limit the quantity of other supplies, but 
must allow plenty of coca. Curiously, the 
men throw their “quids” against the rocks, 
as they believe the veins are thus rendered 
easier to work, this being the relic of an old 
superstition that the deities of the metals pre- 
siding over the mines rendered the mountains 
impenetrable unless they were propitiated by 
the odor of coca. A native will work twenty 
to thirty hours continuously, without sleep or 
rest, and the running messengers have been 
known to travel seventy miles a day for three 
days with no other sustenance (Knox, “ Boy 
Travellers in South America,” 1885). Not 
only does it seem to develop the maximum 
of exertion, with the least fatigue, upon a 
minimum of nourishment, but it also obviates 
the dyspnoea consequent upon climbing steep 
ascents and the attainment of great altitudes. 
This dyspnoea, called “the puna,” is at times 
of sufficient severity to cause death. In many 
it occasions headache, vertigo, dimness of 
vision, with nausea, and sometimes blood 
flows from the eyes, nose, and lips. One 
writer (Acosta) thus quaintly relates: “I 
was seized with so mortal and strange a pang, 
with straining and vomiting, that I thought 
to have cast up my heart, for, having vomited 
up meat, phlegm, and choler, both yellow and 
green, in the end I cast up blood.” 

Another traveller states, that after eating a 
strong infusion of the leaves, he could hunt 
the whole day, at an elevation of fourteen 
thousand feet, without feeling more inconve- 
nience than he would have under similar 
rapid movements on the coast. At the sum- 
mit of the steepest passes are often seen 
Stone-heaps spotted with masses of chewed 
leaves, aggregations from the mountaineers, 
who each has added a stone and his mouthful 





of coca as a votive-offering to the deity who 
has thus far brought him safely o’er his rugged 
and dangerous pathway. 

The shrub grows on the eastern slopes of 
the Andes, at a level of about five to six 
thousand feet below the frost limit, where the 
climate is moist and warm, and rains are fre- 
quent and plentiful. The seed is sown in 
December and January, and the young shoots 
are transplanted, and tended with great care, 
the ground being well tilled and watered. In 
about eighteen months the first crop is gath- 
ered, two, three, or even four crops being 
taken yearly. Each leaf should be picked 
separately. They are then carefully dried in 
the sun, and stored in the adjacent store- 
houses, though in former times they were 
packed in long narrow baskets, and carried 
to the plains on the backs of the native xzos 
(sheep). The leaves when fresh are a bright 
green, an infusion tasting something like a 
poor quality of green tea. The! natives of 
Peru discard as worthless the leaves after 
they have been plucked more than five or six 
months. ‘Some assays have been reported 
from Bolivia which seem to show that the 
leaves when freshly gathered contain a much 
larger proportion of alkaloid than after trans- 
portation to this country” (Lyons, Am. /. 
Pharm.). 

There is some difference of opinion as to 
the ultimate harmfulness of this habit. This 
much is certain: it is slavery. No one can 
be induced to break it off. Some say, how- 
ever, they have never seen any deleterious 
results further than this, and adduce instances 
of longevity among its devotees. One of these 
makes the calculation that a coquero, or coca- 
chewer, who lived to be one hundred and 
twenty years old, had consumed about two 
thousand seven hundred pounds of the leaf 
in his lifetime. 

Others, less enthusiastic in its favor, tell us 
a confirmed coquero can be recognized at 
first glance from his unsteady gait, yellowish 
skin, dim, sunken eyes, encircled with pur- 
plish rings, quivering lips, and general apa- 
thy. That the coca never causes total men- 
tal alienation, but excites the cerebrum and 
rouses the imagination, so that the subject 
“revels in pictures of ideal beauty,” and the 
repeated stimulation from its excessive use, 
after a series of years, wears out the mental 
vigor and activity. That the system cannot 
be sustained on coca alone. The coquero is 
reduced to a skeleton, and may even finally 
die a victim to his passion. 

Evidently long years of contact with the 
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outside world has not eradicated the craving 
among the Peruvians, nor has it taken root 
among other nations, as in the case of tobacco. 
Possibly it may satisfy some climatic need not 
felt elsewhere. By certain observers it is 
thought to act not only as a nerve-stimulant 
but also as a nutrient, they believing it to 
contain a component which absolutely takes 
the place of food. 

As long ago as 1853 Wackenroder and John- 
son indicated the existence of an active alkaloid, 
which was first isolated by Gaedeckoe (1855) ; 
its physical properties were carefully investi- 
gated in 1860 by Niemann, of Goslar, Germany, 
who gave it the name cocaine. Prof. Schréff, in 
1862, mentioned its anesthetizing power upon 
the lingual mucous membrane, which was con- 
firmed by Dr. Von Anrep, of St. Petersburg, 
in 1879. It remained, however, for Dr. Kol- 
ler, assistant physician at the General Hospital, 
Vienna, to discern its true value, and to bring 
it to the notice of the profession in all its prac- 
tical bearings. Stimulated by the report of 
Von Anrep, and also by a paper on the same 
subject by his colleague, Dr. Sigismund Freud, 
he conceived its use in ophthalmology, and by 
experiments, first upon rabbits and guinea- 
pigs, then upon himself, friends, and patients, 
he gave it its legitimate place in the Pharma- 
copeeia. His paper presented to the Ophthal- 
mological Congress in 1884, I doubt not famil- 
iar to the reader, may be summarized, that he 
shows cocaine hydrochlorate to be a valuable 
analgesic for painful affections of the eyes, 
and an effectual anesthetic in ophthalmic 
operations, producing conjunctival ischemia, 
with dilatation of the pupil. Although his 
essay had reference only to its use in his own 
specialty, its more extended applications are 
only logical deductions from his complete 
scientific observations and experiments. 

Experiments upon the lower animals indi- 
cate the effects of the drug are markedly in 
direct proportion to the amount of the dose, 
and not cumulative. Jn frogs it is lethal with 
about 6 grains, and this only after the lapse 
of twenty-four to thirty-six hours. Upon the 
heart it is found to act by increasing both its 
force and frequency, but later on, and in full 
quantity, the heart becomes irregular, the 
heart-beat diminished in force and frequency, 
the number of beats running down to four and 
six per minute. If a four per cent. solution be 
applied directly to the heart-muscle, the heart 
is arrested in diastole. Jn mammaiia there 


is first a stimulation of the nerve-centres, fol- 
lowed by slight enfeeblement. The heart is ac- 
celerated and strengthened, the pulse becom- 











ing fuller and stronger, excepting in over- 
whelming doses. The inhibitory nerves of 
the heart are readily paralyzed by medium 
doses (Turnbull). Blood-pressure is increased 
by stimulation of the vaso-motor centres and 
cardio-motor apparatus (Turnbull), and also 
by peripheric action on the capillaries, prob- 
ably by stimulating the terminal endings of 
the sympathetic. 

It paralyzes the sensory nerves by direct 
action on the terminal filaments, and later on 
abolishes reflex action by like effect on the pos- 
terior columns of thecord. If injected directly 
upon a nerve-trunk (and this is well worthy 
of careful notice), it paralyzes its whole distal 
distribution. It stimulates the respiratory cen- 
tres, but death is due to asphyxia, the heart 
continuing to beat after breathing has ceased. 
The peristaltic movements of the intestine are 
increased, thus acting as a mild aperient. It 
has no appreciable effect upon the voluntary 
muscle, but its action on unstriated muscular 
fibres is as yet undetermined. 

Bosworth has noticed that the drug causes a 
very notable contraction of the nasal corpora 
cavernosa, “the local application over the 
whole membrane covering the lower and mid- 
dle turbinated bones causing these sinuses to 
become so rigidly contracted that all the blood 
which they may have contained is absolutely 
expelled, and the membrane clings closely to 
the bony structures, which then become visi- 
ble in absolute outline.” This he has con- 
firmed by repeated observation, and has con- 
cluded cocaine “ produces rigid contraction in 
unstriped muscular fibres.” If this is so, the 
contraction of the capillaries, as well as the 
sinuses, may be due to direct action on their 
muscular coats, a method which, if I remem- 
ber right, is shared only (though with para- 
lyzant effect) by amyl nitrite. As the erectile 
tissue is dominated by the sympathetic, the 
whole phenomena, however, are fully explained 
by the established action of the drug upon that 
nerve. 

Locally applied, it has slight (if any) effect 
upon the skin, unless denuded of epithelium. 
Superficial injection causes anesthesia of the 
surrounding tissue to the extent of two to 
three inches, but deep injections affect the 
skin to a much less degree. When thrown 
down upon a nerve-trunk, while it affects the 
distal distribution, the centric portion, even a 
short space (immediately?) above the point 
of puncture, is uninfluenced. Dr. Corning 
has found when the local circulation, in a part 
into which a solution of cocaine has been in- 
jected, has been arrested either by an Esmarch 
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bandage or a tourniquet, the insensibility in- 
duced by the drug may be greatly prolonged, 
as thus the solution of cocaine is kept in con- 
tact with the filaments of the sensory nerves. 
When painted upon the mucous membranes, 
the tissues become paler and thinner, secre- 
tion is diminished, and sensation is completely 
annulled, the effect being greatest at the actual 
point of contact of the drug, and is in propor- 
tion to the strength of the solution used, and 
up to a certain point of the number of appli- 
cations made. May this not be up to a limit 
of topical absorptibility (saturation)? It ren- 
ders the conjunctiva and cornea completely 
insensitive, the ischemia of the former being 
well marked, whilst it passes through the lat- 
ter into the anterior chamber, as fluid ex- 
tracted therefrom produces similar effects 
upon the other eye. “In eye under cocaine 
intra-ocular tension is decreased, and mydria- 
sis is increased in a bloodless eye.” 

It dilates the pupil by local stimulation of 
terminal fibres of cervical sympathetic (the 
mydriatic nerve), and not by paralysis of 
motor oculi nor of circular fibres of iris. The 
degree of dilatation seems to vary. Knapp, 
of New York, reports, “pupil scarcely ever 
becomes as large as with atropine.” Others 
have declared the mydriasis of atropine is in- 
creased, whilst I note one case of adhesions 
of iris, which had resisted atropine, broken up 
by use of cocaine. 

“Accommodation is not wholly lost, the 
range of accommodation being shortened by 
recession of the near point from the eye, the 
far point not being appreciably influenced,” 
its action being more upon the ciliary muscle 
than upon the iris (Knapp). 

As a corollary to its contraction of the cap- 
illaries, the drug may yet develop useful qual- 
ities as an hemostatic. 

The contradictory reports of the action of 
the remedy may be reconciled, I think, either 
by exceptional idiosyncrasies, or from imper- 
fect or insufficient methods of application, or 
from the use of inert preparations. 

It should also be remembered that cocaine, 
being a product of organic chemistry, is liable 
itself to deterioration, microscopic growths 
nourished by the alkaloid destroying its effi- 
cacy, boric or salicylic acid being the best pre- 
ventives of this change. The leaves also 
contain another principle, “hygrine,” an ac- 
tive mydriatic (though cocaine seems to pro- 
duce mydriasis independently of hygrine), 
also ecgonin, coca tannin, and coca wax, 
whose effects, but slightly known to us, may 
yet modify our conclusions. Those who 
3 











are interested in chemical analysis would 
probably be gratified to know that the for- 
mula for cocaine is C,,H,,N.O,, whilst in chem- 
ical terminology cocaine is a “ methylbenzo- 
m eth oxyethyltetrahydropyridinecarboxylate, 
whilst the impurity ecgonin is merely a me- 
thoxyethyltetrahydropyridinecarboxylic acid.” 
Merck has succeeded in transforming benzoyl 
ecgonin into cocaine by heating several 
grammes with iodide of methyl and methylic 
alcohol, and then evaporating. The product 
conforms to all tests of genuine cocaine 
(THERAPEUTIC GAZETTE). Some of the 
samples used have been found to be adul- 
terated with eserina, whilst another, which 
caused “a sharp urethritis” (Otis), was a 
druggist’s impromptu mixture of the alkaloid 
with HCL. The fatal dose to man has not 
yet been reached. Twenty grains, taken with 
suicidal intent, produced vertigo, unsteadiness 
of gait, headache, nausea, vomiting, burning 
thirst, and abdominal gripings, all of which 
passed off in twenty-four hours. 

I have applied from f5iv to f3vii (gr. 152) of 
four per cent. solution to my own buccal phar- 
yngeal and nasal mucosa in the course of four 
hours, and frequently less amounts to myself 
and others of same strength. In the smaller 
amounts, say 3ii, there is a rather pleasing 
sedative effect, a sensation of well being and 
well doing, of content with yourself and your 
surroundings, which is sufficiently marked to 
afford a ready inducement to further appli- 
ance. This sedation has never with me run 
into somnolency, though others on whom I 
used small amounts seemed to experience such 
result, whilst in children, relieved by cocaine 
from toothache or earache, sleep, I think, nat- 
urally followed the freedom from pain. In 
the larger amounts there is to myself a sensa- 
tion of intense cerebral activity, with aug- 
mentation of thought-processes, and especially 
with stimulation of imaginative perceptions 
and fancies, and I must confess there is a 
certain witchery which is apt to entice one to 
further indulgence. Sleep is totally abol- 
ished, whilst the continued application in- 
duces the rather actual wakefulness, with 
further a degree of restlessness, which finally 
becomes almost painful. There is also ver- 
tigo and nausea, going on to vomiting once 
after Riss, and again after 3v had been used, 
and very decided tremor of the voluntary 
muscles interfering somewhat with the use of 
the pen. The skin is covered with profuse 
cold clammy perspiration ; the pulse is bound- 
ing (120), beating full and strong; the brain 
is on fire, and throbs with unnatural excite- 
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ment. In fact, after using the 3vii from eight 
to twelve one evening I could only break my- 
self from its further use by decided effort, and 
could not compose myself sufficiently to go to 
bed till about 4 a.m., where'l tossed, with lit- 
tle sleep, till my usual hour of rising, and in 
the forenoon endured an intense prostration it 
has seldom been my lot to experience, which 
by noon compelled me to abandon my daily 
rounds and return home, where two or three 
hours’ sleep restored my pristine vigor and 
appetite. I can appreciate now, as never be- 
fore, the glamour of opium and cannabis in- 
dica, and the wretchedness of after-repent- 
ance. The loss of appetite is well marked 
even with smaller amounts, and this is not at 
all satiety, the repletion of a Thanksgiving 
dinner, but with slight nausea, a disgust of 
food, which prohibits hunger, though there is 
not “the hollowness” of simple abstinence 
from food. So far as these practical trials 
on myself go, I would, in view of endurance 
of excessive fatigue, rather depend on the 
latent energy of something (to me) far more 
substantial than cocaine. It should be re- 
membered the above is practically overstim- 
ulation—the sudden thrust of an excess—upon 
an organization unused to any stupefacient, 
whether in the form of opium, tobacco, or al- 
cohol. 5i of four per cent. solution contains 
about gr. 21, miii of four per cent. solution 
contains about gr. }, whilst a handful of 
leaves, say 3i, only gives up gr. 48 of the al- 
kaloid. The dose by the mouth is gr. } to 
gr. 4. 

The rapid sketch I have given must suffice 
for the most part as indication of the range 
of usefulness of the drug. I cannot, how- 
ever, too strongly urge that its anesthetic 
effects are purely local, even that upon the 
nerve-trunk and the slight or negative effect 
upon the skin coming under this category, 
and that to secure the best results sufficient 
care must be exercised to convey the solution 
to the part indicated. It has been used suc- 
cessfully in operations upon the inner surface 
of eyelids and tear-passages, and on the eye- 
ball in iridectomy, operations for cataract and 
glaucoma, etc., and even in enucleation. As 
a number of failures to induce complete loss 
of sensibility in the last mentioned use have 
been reported, allow me to add emphasis to my 
caution by a quotation of Turnbull’s modus 
operandi (Med. and Surg. Reporter, November 
9, 1884): “In acase of enucleation 2 drops 
of four per cent. solution of cocaine were 


instilled every three minutes until eight had — 


been used. When Tenon’s capsule was 








opened, 1 drop of the solution was allowed 
to flow into the cut. As each tendon was 
caught up with the hook a drop fell upon it, 
and the successive tenotomies, each being 
preceded by a drop, were made at deliberate 
intervals. The large blunt-pointed scissors, 
curved on the flat, were next introduced from 
the nasal side, and with these in position, 
after thorough sponging, two or three large 
drops were so instilled as to flow down the 
blades, one on each side of the optic nerve as 
a guide. After waiting a minute, the optic, 
and with it the ciliary nerves, were severed at 
one stroke, during which the patient remained 
entirely quiet. There was less than the usual 
bleeding, and the healing was undisturbed” 
(Knapp, p. 26). ; 

Outside of ophthalmology, the field is 
too extended for individual mention. The 
journals are replete with notes of cases. 
Some of the less obvious may be given a 
passing notice. Thus it finds a favorable ap- 
plication in acute otitis media, in removal of 
small tumors from various parts of the body, 
and in the lancing of abscesses. Papilloma 
of the larynx has been successfully removed 
with its aid, and operations for fistula in ano, 
vesico-vaginal fistula, and lacerated cervix 
and perineum have been painlessly performed. 
Dr. C. H. Thomas, of Philadelphia, claims for 
it the property of reducing inflammation and 
engorgement of the tissues in diseases of the 
endometrium (4m. Journ. Odstet., February, 
1886). 

Circumcision has also been equally satisfac- 
torily done. The mucous surfaces of the pre- 
puce being first carefully cleansed, then slightly 
moistened, cocaine in powder is dusted on the 
surface to obviate pain from first stab of the 
needle, then hypodermics are given (four per 
cent. solution), 4 minims on dorsum, near 
freenum, and on each side (16 minims in all). 
Even an hydatid tumor of the liver has been 
opened and emptied under cocaine. In this 
case the patient was 72 years old, and ether 
was contraindicated by his general condition. 
Four per cent. solution was rubbed in for half 
an hour. Skin and subcutaneous fat passed 
with trivial pain. Fresh applications were 
necessary as muscles and peritoneum were 
reached. The operation lasted an hour. No 
shock and no peritonitis followed. Patient 
died on twenty-second day after operation, 
from inanition due to complete absence of 
bile from the alimentary canal. Soon after 
eating, the flow of bile from the sac was very 
great. The autopsy showed no peritonitis. 

The dysphagia and violent irritative cough 
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of laryngeal phthisis have been ameliorated, 
thus giving us some control not hitherto pos- 
sessed over these distressing symptoms, though 
not the complete mastery we were led to hope 
for. The relief of cutting pains of first stage 
of labor has followed its application to tissues 


is not greater than that from morphine, mx 
to xv (four per cent. solution) usually causing 
no constitutional symptoms beyond vertigo, 
pallor, and dilatation of pupil, whilst larger 
ones may cause nausea and vomiting also. 
The effect of the drug lasts according to the 


about the cervix, whilst its endermic use has | strength of solution and number and efficiency 
enabled the painless passage of the head | of applications. 


through the ostium vagine. In senile gan- 
grene its application has relieved the severe 


It would not be strange in a remedy of such 
marked peripheric force, if investigation would 


pains of that dangerous disease. In confirma- | show a further centric impression than is at 


tion of the action upon the nerve-trunk, Dr. 


present accorded to it, but of this additional 


Nash, of New York, injected myviii of four per | observation is necessary. In the later journals 
cent. solution as near as possible in the infra- | reports of ill effects have not failed to appear. 
orbital foramen, reached through the mucous | It is said exfoliation of the corneal epithe- 
membrane of the mouth. There was com- | lium, vesicular keratitis lasting several weeks, 
plete anesthesia of the left half of the upper | and panophthalmitis have succeeded its ap- 
lip and cheek, on both the skin and mucous | plication. In other cases, general intoxica- 
surfaces, also a portion of the nose and left | tion, nausea, and vomiting, lasting an entire 
side of lower border of the gums, from the | day, stumbling gait, syncope (cerebral ane- 
median line beyond the bicuspids. He in- | mia?), pallor and sweating, loss of conscious- 
serted a gum wedge very firmly, causing no | ness, and convulsions are said to have en- 
pain, and excavated and filled the tooth with- | sued. 


out giving the patient a sensation of pain, al- 


In one case that came under my own notice 


though before the injection the tooth was ex- | the use of upwards of f3i (four per cent.) ap- 
quisitely sensitive. A similar result followed | plied to the nostrils was followed by a dis- 
injection of 8 minims into infra-dental nerve | agreeable dyspnoea (overstimulation of res- 
at point of entrance into ramus of jaw. | piratory centres) lasting a considerable time. 


Messrs. Randolph and Dixon have used 


Whilst it is by no means established that all 


strong nitric acid saturated with cocaine as a | the above are surely chargeable to the drug, 
painless escharotic, which may well be of ser- | there is enough to make us watchful and by 
vice in venereal practice. An epithelioma has | no means indifferent to the possible results, 
been treated by arsenical paste, the patient | even though the more grave effects may be 
being readily able to endure its caustic action | exceptional, may be from excessive quantity 
by reason of the remedy. or from individual idiosyncrasy. 


In leaving this part of my subject, I trust 


It may be worth mentioning in passing 


it has been well noted that the drug is not too | that the case of poisoning from gr. x hypo- 

rapid in its action, and that time should be | dermically (Med. Record, November, 1885), 

given between successive applications for the | resembling morphine-poisoning, is not free 

preceding to take effect. from suspicion, owing to the large amounts 
Of cocaine when taken by the stomach I | of alcoholic stimulus injected. 


have little to say, my own experience beyond 


A number of instances of addition to the 


operative measures and for irritative cough | excessive employment of the alkaloid have 
being designedly limited to its local use in | already been reported in our own country. 
hay-fever, of which I have spoken elsewhere. | Whilst we are not justified in jumping at any 
The many wines of coca are so bolstered with | conclusion upon the evidence thus far pre 
alcohol as to render it difficult to determine | sented, we are indeed urged the more to 
to which the effects (if any) are due. The | greater caution in its prescription both for 
fluid extract is reported to be a valuable ad- | others and ourselves, with added emphasis to 
junct for treatment of the morphine habit, but | the old adage, “A man his own lawyer has a 
is not a specific. Cocaine is said to dilate the | fool for his client.” 


pupil contracted by morphine, and to allay the 
morphine hunger. In chronic alcoholism it is 
also serviceable, though a case reported to the 
Mississippi Valley Association of its treatment 
by gr. 4 hypodermically was followed by co- 
caine habit, the patient using gr. x daily. 

The irritation when used hypodermically 
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A CASE OF TYPHOID FEVER COMPLI- 
CATED WITH SEPTICEMIA. 


By K. McKinnon, M.D., PLEASANT HILL, ALA. 
ISS A. B.,a maiden lady, aged 54, a dress- 
maker, who had been suffering more 
or less from dyspepsia, biliousness, and con- 
stipation for several years, complained of 
headache and fever the oth of July, 188s. 
She first took some cathartic medicine, but 
the headache and fever continuing from day 
to day, I was called to see her the fifth day 
of her illness. I prescribed a cathartic and 
quinine to be taken two days, with the view 
of breaking the fever, thinking that possibly 
it might be of malarial origin. I visited her 
again the seventh day of her fever in the 
afternoon, and found her pulse 80, tempera- 
ture 103°, and tongue covered with a thin 
white fur, still complaining of headache and 
loss of appetite. The cathartic had acted suf- 
ficiently, but the quinine had had no effect on 
the fever. I diagnosed the case to be typhoid 
fever. As I had nothing better, I prescribed 
15-grain doses of salicylate of sodium as an 
antipyretic every two hours, until the temper- 
ature would be brought down to about 100°, 
when it was to be discontinued, and again 
given when the temperature rose above 102°. 
Sponging with cool water was also used at 
times to promote comfort and to keep down 
heat of the skin. The salicylate produced so 
much nausea that, after two days’ use, it was 
discontinued (about six doses were given); 
the sponging was still used when necessary to 
moderate the temperature. Enemata of cool 
water were used once or twice a day to cool 
the bowels and keep them acting, as they 
were more inclined to constipation than diar- 
rheea. 

During the ten or twelve days following 
there was very little change in her general 
symptoms. The pulse was from 80 to 86, 
and temperature from 100° to 103°. She 
took food with a fair appetite about every 
four hours, either milk or meat broths, and a 
half-ounce of whiskey before meals. I gave 
her little medicine. Part of the time I gave 
her 10 or 12 drops of oil of turpentine, or 
drachm doses of spirits of nitre every four 
hours. There was no tenderness in the bowels 
and little tympanitis. The appearance of the 
tongue improved, and became almost normal, 
except a little flabby. 

She slept the greater part of every night, 
and took naps through the day. Her strength 












was tolerably well preserved. She could get 
out of and into bed with a little assistance. 

On the eighteenth day of the fever, at 7 
o'clock p.m., her pulse was 86 and temperature 
101°. Her general condition was about the 
same as it had been for a week past. I did not 
see her the following day, but visited her at 9 
o'clock a.m. the next, the twentieth day of the 
fever. I discovered at once a change for the 
worse. I found her pulse go, temperature 103°, 
Her nurse informed me that her fever had 
been somewhat higher the preceding day than 
it had been for several days, and she slept less 
than usual the night before. I tried the salicyl- 
ate of sodium again, together with the spong- 
ing, to reduce the increasing temperature. 
She had been using ice and iced water for 
several days. The same day at 3 o'clock 
p.M. I was hastily called to see her, and found 
her suffering from greatly increased fever, 
with violent rigors, pulse 125, and tempera- 
ture 105°. 

The fever gradually subsided that evening, 
followed by a free perspiration. I gave qui- 
nine the two following days, and there was 
no more return of the rigors, but there was a 
very marked change for the worse in all her 
symptoms. The day after the pulse went 
down to go, but gradually increased in fre- 
quency and lost in strength. The tempera- 
ture also lowered, but during the following 
week it fluctuated from day to day, sometimes 
as high as 103%4° and then down to 100°, but 
with no regularity. An aperient was given 
the evening the rigors occurred, and the 
bowels were freely moved. The passages 
after this became very offensive, notwith- 
standing the bowels were kept freely moving 
by means of aperients and enemata. I gave 
her resorcin as an antiseptic for three days 
without any effect in correcting the offensive 
smell of the passages. From the evening she 
had the rigors, subsultus was so violent and 
constant as to greatly interfere with her rest- 
ing. She had none of it before the relapse. 
Her tongue became coated with a brown fur; 
sordes accumulated on her teeth and lips. 
There was complete anorexia. Small quan- 
tities of food were retained, but the whiskey, 
brandy, and medicines were rejected. The 
stomach became almost intolerant of every- 


thing. Her strength rapidly failed ; her jaw 


dropped when dozing ; there was great apathy 
and dulness in her expression, and marked 
lethargy. I noticed that she eructated occa- 
sionally before the relapse, but frequently 
afterwards. The bowels became quite tym- 
panitic, without much tenderness. The skin 
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was constantly moist, but no free perspiration 
until a day or two before death, which oc- 
curred on the twenty-eighth day of the fever. 

Instead of giving the daily symptoms of this 
case, I have thought it best to group them, as 
they were very uniform, into the two periods, 
before and afterthe relapse. I wish to call spe- 
cial attention to the sudden and unexpected 
symptoms developed on the twentieth day of 
the fever from a condition indicating no great 
danger to one of the gravest without any very 
obvious cause. She was carefully nursed. I 
do not believe the exacerbation of fever and 
violent rigors, which occurred on the twen- 
tieth day of the fever, were caused by mala- 
rial poison. She had been living for several 
years in this village, where there is so little 
malaria that it is a very rare thing for any 
one living here to have a mild attack of inter- 
mittent fever. How, then, are we to account 
for this exacerbation and relapse? In my 
opinion it was a case of septicemia, caused by 
septic matter in the bowels being absorbed 
into the system through the denuded or raw 
surfaces of the enteric glands after they had 
cast off their sloughs in the course of the ty- 
phoid disease. Her food was almost entirely 
of milk and meat broths, taken at regular in- 
tervals, in such quantity.as it was thought she 
could digest. The probability is that she took 
more than was digested, and that it was re- 
tained in the bowels too long, until septic 
changes supervened, and the poison there de- 
veloped was then absorbed into the system. I 
have been in the habit of giving iodine and 
carbolic acid in typhoid fever for their anti- 
septic properties, but did not in this case. I 
now think that if I had given some antiseptic, 
and a few doses of castor oil between the 
tenth and twentieth days of the fever, to clear 
out the bowels, the termination of the case 
might have been different. Her bowels were 
inclined to constipation before the relapse, but 
afterwards were easily moved. At no time 
was there much diarrheea. 

In the spring of 1853 I treated a case of 
pyemia in a young man just convalescing 
from a violent attack of typhoid fever. It 
was manifested by the formation of cold ab- 
scesses in the subcutaneous cellular tissues in 
different parts of the body. That case of py- 
emia and this with well-marked symptoms of 
Septiczemia are the only ones of their kind that 
have come under my observation in a regular 
practice of thirty-four years, in which time I 
have had a fair proportion of typhoid fever to 
treat. No doubt many patients were affected 
with the poison of septicemia in a mild de- 











gree, or the symptoms of it were so obscured 
by other complications that they were not 
duly appreciated in the treatment. 

It is only of late years that autoseptic 
poisons have been carefully studied, so that 
it is not surprising to find so little in the books 
about them. But now that they are known 
to exist, though their true character may not 
yet be satisfactorily ascertained, the important 
consideration with the practitioner is how to 
prevent them. The indications to prevent 
this particular accident or complication would 
seem to be to keep the bowels gently moving 
by aperients when there is a tendency to con- 
stipation, and to use antiseptics to prevent or 
to correct septic changes taking place in the 
contents of the bowels. 


NOTES FROM GENERAL PRACTICE. 


By Francis L. HAyNgEs, M.D., PHILADELPHIA. 


II. An Easy METHOD OF PLUGGING THE 
POSTERIOR NARES. 

PIECE of fine silver wire, fifteen inches 

long, is doubled ; the closed end is left 

rounded and the free ends are neatly twisted 

together. A slight bend is given to the bar 

thus formed. A stout thread, twenty-five 
inches long, is tied to the twisted end. 


The patient sits in front of the physician, his head 
thrown slightly backwards, so as to make the passage of 
the wire into the pharynx more easy. The parts are il- 
luminated by the forehead mirror, unless a good supply 
of daylight can be used. 


The blunt end of the wire (with the con- 
cave aspect downwards) is pushed along the 
floor of the nasal passage, and through the 
naso-pharynx until it is seen in the pharynx, 
the patient assisting by holding the tongue 
with a depressor. The end of the wire in the 
pharynx is now grasped by Gross’s polypus 
forceps, the fingers, or anything else conve- 
nient, and pulled through the mouth. The 
thread is cut, and a piece of absorbent cot- 
ton, slightly compressed, large enough to fill 
the posterior nares, is tied to it, about ten 
inches from its mouth end. The tampon is 
pulled into position by drawing on the nasal 
end of the thread. The plug is generally 
caught by the edge of the soft palate, but 
can easily be guided past it by the finger. 
The nasal and mouth ends of the thread are 
tied together, so as to form a loop, which is 
hung over the nearest ear, so that it may be 
out of the road. 
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In a recent case, not happening to have any wire with 
me, I managed very well with a piece of straw from a 
broom, one end of which was bent over into a rounded 
loop and tied thus, so that it might not catch in the 
mucous membrane. 


The nostril is then obstructed, if necessary, 
by means of a mass of cotton, which will read- 
ily stay in place without tying. 

If it can be avoided, the tampon should not 
be left in place more than three hours, as its 
presence is exceedingly uncomfortable to the 
patient, whose strength rapidly fails under its 
use. By carefully noting which nostril pours 
forth the greatest quantity of blood, one side 
may generally be left patent, to the great ad- 
vantage of the sufferer. 

I generally allow the patient to remove the 
plugs himself, and he is requested to do this 
gradually, first the anterior, and fifteen min- 
utes after the posterior plug, by gently pulling 
on the string issuing from the mouth. 

The removal is timed so that it will precede 
by a short interval a professional visit, so that 
the physician may determine whether it is 
necessary to renew the plugs. 

In cases of intermittent nose-bleeding in 
anzmic subjects, the thread lying in the pas- 
sage may be renewed by tying a frésh piece to 
the one that has become foul, and thus left for 
twenty-four hours or more, ready for a fresh 
attack. The presence of the thread is but 
slightly inconvenient, not interfering with eat- 
ing or drinking. An intelligent attendant can 
readily be taught to draw the plugs into posi- 
tion, and during the intermission the patient 
can enjoy the luxury of breathing through his 
nose. 


This procedure may be executed with so 
much ease and rapidity that there is less ex- 
cuse for the prolonged presence of the plug 
than when the barbarous instrument known 
as Bellocq’s canula is used. 


The plan of packing the nasal cavity (suggested by 
an eminent authority), by a long piece of lint pushed in 
from the front, I have found inefficient, difficult, and 
very uncomfortable to the patient. The removal of a 
plug thus placed is almost sure to provoke fresh bleeding. 


An additional advantage is that the nasal 
passage can be traversed by the wire, not- 
withstanding extreme deviation of the septum. 

This little operation should be preceded by 
the free use of cocaine spray to nose and phar- 
ynx, which will entirely prevent gagging, and 
it is to be hoped will prove by further experi- 
ence to be in itself a valuable hemostatic. 


1924 E. CUMBERLAND STREET. 











MINERAL WATERS OF MT. CLEMENS, 
MICH., IN LEUCORRHGA, 


By A. N. SHOTWELL, M.D., MT. CLEMENS, MICH. 





OOKING over all authors at hand, I find 
American authors, with but few excep- 
tions, do not speak of mineral waters in leu- 
corrheea. Most all mention sea-bathing, but 
put more stress on some new mode of apply- 
ing medicines. 

So it has come to the pass that one is 
almost unable to pick up a medical journal 
without finding some new advertisement for 
pessaries, syringes, etc., for the quick and 
radical cure of all female troubles. 

After nearly two years and a half expe- 
rience at this spring, I find that a large per 
cent. of the females who come here are suf- 
fering with this complaint,—nearly eighty per 
cent. of all females between the ages of six- 
teen and fifty years. 

I think leucorrheea is usually spoken of as 
a symptom and not as a disease, yet nearly all 
treat it as a disease by various astringents, etc. 
So it has come to be the fashion to probe, 
burn, and dilate the poor woman’s womb from 
the time she is old enough until she dies. 

I cannot help quoting a medical friend 
who for years had a large female practice, 
who said, “Let the poor womb alone and 
build up the general health, and your patients 
will be the better for it.’”’ 

This I have found only too true in practice. 

Of the various modes of treatment which 
have been brought before the profession in 
the last few years, many have proven useless 
in a great many cases. 

Some through false modesty, some from 
lack of medns to go to a specialist, some too 
remote, and others from failure to get any 
relief, have gone through life, a curse to 
themselves and those who have had to live 
with them, or have become victims of patent 
medicines. 

Exciting causes seem to be all those dis- 
orders which cause stagnation in the proper 
circulation of the blood, as heart- and lung- 
diseases, chronic constipation, etc. Direct 
irritation, such as sexual excess, pessaries, ex- 
cessive dancing, skating until warm and then 
sitting in draughts, tight lacing, bad air of 
any kind, general debility of the system, as 
well as morbid conditions in general. 

The symptoms of an‘ acute attack are 
ushered in by slight fever, drawing pains in 
the small of the back and inguinal region, 
with a feeling of fulness in the pelvis. Ex- 
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ternal pressure upon the lower part of abdo- 
men is painful, there is more or less fever, 
and after three or four days the patient ob- 
serves a discharge from the genitals, which at 
first is transparent and sticky, staining the 
linen grayish, by and by becoming opaque, 
and more or less purulent. In the further 
course of eight or ten days the fever grad- 
ually subsides, and after that the discharge 
diminishes until it finally ceases, or runs into 
a chronic form, of which we will now have to 
treat. 

Patients will now run from the above into 
a state where there will be clots of a gelati- 
nous mass constantly passed. This is charac- 
teristic of uterine catarrh. The discharge 
will sometimes collect in the neck of the 
uterus, and be expelled with pain, consti- 
tuting uterine colic. In time it may affect 
the monthly period in various ways, in the 
shape of dysmenorrhocea, amenorrhcea, me- 
trorrhagia, neuralgia, hysteria, and insanity. 
Or we may have it take another form in the 
shape of excoriation and pruritus, etc., which 
will make life a burden. We find it in some 
showing itself in an irritable temper, general 
weakness, patient unable to take any exercise 
without extreme fatigue ; any labor, such as 
light household duties, will cause extreme 
fatigue ; they will complain all the time; life 
becomes a burden; so irritable will they be- 
come, that it is a fruitful source of divorces. 

Looking over the various works on female 
diseases, I find no mention of saline sulphur- 
waters in chronic leucorrhcea, with the excep- 
tion of Walton,—* Mineral Waters of United 
States and Canada,” a very excellent work. 

I find most all American authors speak of 
sea-bathing, mountain air, quiet, etc., but not 
any mention of saline sulphur-bath in any 
form. Most European authors speak of some 
of the German spas. 

Now, after an experience of upwards of two 
years here, I find the most decided benefit in 
all forms of congestive, catarrhal, and various 
kinds of leucorrhcea. 

Case I.—Miss E., zt. 32, had been suffer- 
ing for some time with pain and soreness and 
general weakness, with profuse leucorrhcea, 
in character white and gelatinous discharge 
at each period ; suffered a great deal of pain, 
so much so I was called in, May, 1884, and 
July, 1884, to prescribe then and afterwards 
for the relief of pain. I recommended baths 
at 98° F. Only took two or three, as they 
gave immediate relief. 

In February of the following year she had 
malarial fever, and then commenced the baths 








regularly, and took twenty, and since that 
time has not had any trouble, has gained 
flesh, and has no more pain at the monthly 
periods, and is in perfect health to date. 

Case II.—Mrs. X., et. 35, mother of two 
children, contracted gonorrhoea three months 
before I first saw her. When I first made an 
examination, in July, 1885, the discharge was 
so profuse that it would drop from the vagina 
while on the street. On examination I found 
extensive ulceration of the vagina and os. I 
recommended baths at 98° to 100° F, 
strength, sp. gr. 1033, with hot mineral-water 
injections twice daily, and I used daily appli- 
cations of a strong solution of bichlor. mer- 
cury. After taking twenty-five baths she was 
entirely restored, and returned home. 

Case III.—Miss Y., xt. 18, came, com- 
plaining of a profuse discharge. On exami- 
nation I found it mostly confined to the 
external genitals and urethral orifice. Rec- 
ommended baths, with injections, and in this 
as well as the above case I used local appli- 
cations of bichlorid. mercury. After eight 
baths she went home well. 

Case IV.—Mrs. H. came for the benefit 
of the baths in gouty rheumatism of,several 
years’ standing. She was of a peculiar ner- 
vous temperament coupled with bilious con- 
dition, and there was a great deal of deposit 
in and around the joints of both hands; she 
also had a profuse leucorrhcea, which she had 
given up in despair of ever getting over, so 
the fact was not mentioned when she came. 
Prescribed baths for rheumatism at a temper- 
ature 100° to 105° F. After taking twenty- 
eight baths both troubles were well, and she 
returned home. 

Case V.—Mrs. A. came in February, 1836, 
with her husband, who was suffering from 
rheumatism ; she also was suffering a little 
herself, so she thought she would take a few 
baths. She had chronic leucorrhoea for ten 
years, and had consulted physicians of New 
York City and Rochester, and had undergone 
systematic treatment without any benefit. 
After taking eighteen baths had no more 
trouble. Did not take any medicine of any 
kind, nor was there any other treatment. 

CasE VI.—Miss G., et. 18, came under 
treatment in March, 1886 ; complained of ex- 
cruciating pain in ovarian region of left side, 
with numbness of limbs, bearing-down pain ; 
said she felt as if everything was falling out 
of her. Had profuse leucorrhcea, and so 
much soreness that I was unable to use a 
speculum. Upon digital examination I found 
a great deal of displacement with enlarge- 
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ment of os. I kept her in bed and used hot 
mineral-water injections. In four or five days 
the soreness had so far subsided that I was 
then able to make a thorough examination, 
when I found a great deal of inflammation 
with ulceration of os and with great tender- 
ness of ovaries. 

I used locally iodoform and subnitrate of 
bismuth and supported her uterus with a pes- 
sary, and used baths at temperature 101° F., 
for twenty minutes ; two baths a week. Now 
at present writing patient has no further 
trouble, except slight leucorrhcea when she 
takes cold, but it only lasts for a few days at 
a time, and she is no longer obliged to wear 
a pessary. 

Case VII.—Mrs. W., zt. 29, mother of two 
children, presented herself April 24, 1886. I 
found her very much prostrated, with the fol- 
lowing history : About four years ago she had 
a discharge from the vagina ; had no examina- 
tion, and did not know what it was. Aftera 
short time a copper-colored eruption came on 
the breast and limbs; following that in a 
short time was great deal of pain in limbs 
below the knees, profuse discharge, with great 
amount of pain at each period. When I made 
an examination I found the cervix greatly en- 
larged, lateral rupture with extensive ulcera- 
tion, which would bleed profusely from a mere 
touch. I commenced treatment with baths 
with temperature ranging from 96° F. ; sp. gr. 
1032. Patient only bathed every other day. 
After commencing baths the discharge in- 
creased fora time. In the mean time I used 
locally iodoform and 10-grain doses of po- 
tassic iodide five times daily. After taking 
twenty-eight baths patient was well enough to 
go home, and continued medicine internally 
with no need of any further treatment. 

Case VIII.—Mrs. R., et. 30, came May 
20, 1886; complained of extreme weakness, 
pain in chest and stomach. Pain in stomach 
was so severe that she could not do any 
work, pains coming on about every seven 
days, but she never was free from it, and at 
each monthly period was always confined to 
her bed from two to five days. As the pain 
was so much worse in the stomach at these 
times, I looked upon it as a case of sympa- 
thetic irritation. On examination, I found 
chronic vaginitis and a great deal of ulcera- 
tion of os with enlargement, with great deal 
of discharge. Internal measurement of uterus 
was three inches, otherwise organ was in 
proper position; there was a good deal of 
ovarian tenderness. 

I commenced treatment by the application 











of iodoform internally to uterus, and to the 
vagina subnitrate of bismuth and glycerin, 
and baths at temperature of 98° F., sp. gr. 
1033, for one week, then increased to one-half 
strength, sp. gr. 1066, and now is taking, third 
week, full strength, 1132. She has no more 
pain in chest and has but little discharge, and 
from an anemic woman she has changed to 
one with red cheeks and has gained flesh, and 
is well and cheerful and has returned home. 


ACTION OF RHODAN. 


We abstract from Schmidt's Jahrbiicher, 
April, 1886, p. 133, the results of Dr. Pascu- 
KIs’s experiments on rhodan soda, a rarely 
used but apparently powerful drug. 

In frogs the injection of 5 c.c. of a twenty 
per cent. solution causes tetanic convulsions 
of a long duration, recalling the effects of 
strychnine application. Respiration and heart- 
beat stop. If 3 drops of a three per cent. 
solution of the drug are placed upon the ex- 
posed heart of a frog, the pulse sinks grad- 
ually from 46 to 14 beats per minute, until 
after the lapse of twenty-five minutes cardiac 
action is arrested, which can be recovered, 
however, by the aid of atropine. The action 
of the drug proceeds from the spinal cord. 
In mammals the drug causes an increased 
reflex excitability, becoming ultimately tetanic 
in nature, but differing from the strychnine 
tetanus by proceeding more slowly. Injected 
into the carotid artery or jugular vein of rab- 
bits and dogs, rhodan produces a consider- 
able and lasting increase of the arterial press- 
ure. Peristaltic intestinal action becomes also 
intensified by the drug, and, as observed in 
the rabbit, urination increases likewise. 


SUBCUTANEOUS INFECTIONS OF SALI 

CYLATE OF COCAINE ,IN ASTHMA. 

Pror. Moser, of Greifswald (Prussian 
University), details in the Deutsche Med. 
Woch., 1886, No. 11, a number of cases of 
asthma which were cured by the hypodermic 
administration of salicylate of cocaine. Bro- 
mide of ammonium given in the ordinary 
doses together with the injections appeared 
to intensify their usefulness. The paroxysms 
were in nearly every instance lessened and 
shortened, if not entirely removed. It is note- 
worthy that after one hypodermic injection 
of the cocaine salt (¢ grain) rigors ard vertigo, 
which lasted for three-quarters of an hour, 
set in. 
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Leading Articles. 





PERFORATIVE PERITONITIS. 


LTHOUGH correct diagnosis is of im- 
mense importance in the treatment of any 
disease, in but few is it as vital as in perfora- 
tive peritonitis. If ever the appendix vermi- 
formis be opened the chances of recovery 
are greatly increased by surgical interference, 
whereas to cut into an inflamed peritoneum, 
when the bowels were sound, would greatly 
enhance the risk of a fatal issue. Diagnosis 
treads here so closely upon the heels of treat- 
ment, or, to speak more accurately, treatment 
follows so closely in the footsteps of diagnosis, 
that we make no apology for calling the at- 
tention of our readers to the subject. In a 
very elaborate paper, read at the recent meet- 
ing of the Association of American Physicians 
by Prof. Fitz, but not yet published, the ad- 
vantage of early laparotomy in properly-se- 
lected cases was plainly shown, but the selec- 
tion—i.e., the diagnosis of the cases—offers 
the greatest difficulty. Abrupt suddenness of 
onset sometimes aids us, but not always, for an 
appendicitis may steal slowly upon the patient, 
and an idiopathic peritonitis may develop very 
tapidly. A rapidly-developed localized tumor 
in the ileo-cecal region, preceded by evi- 














dences of local inflammation, is sufficiently 
characteristic to warrant surgical exploration, 
but owing to the tendency of the pus to drain 
downward, and the inflammation to follow it 
into the pelvic character, no distinct tumor 
may result from a perforation of the ap- 
pendix. 

When tympanitis in a general peritonitis is 
excessive, masking hepatic and splenic dul- 
ness, pushing out beyond the ribs and en- 
croaching on the lungs by thrusting upward 
the diaphragm so as to interfere with the 
breathing, then suspicion of gas in the peri- 
toneal cavity should be aroused. In such 
cases it becomes essential to determine 
whether the gas is within the bowels or on 
their outside. Various tests have been pro- 
posed from time to time forthe purpose. But 
in a recent article in the Deutsches Archiv f. 
Klin. Med., Dr. E. Wagner shows that almost 
all of them are uncertain, if not valueless. The 
fistula rule of Tschudnochowski can rarely 
be heard when there is perforation, because 
very rarely is there ato and fro rush of air 
through the intestinal fistula in response to 
the respiratory movements of the diaphragm. 
Absolute clearness of percussion, dulness 
over the liver, seem only to be at all diagnos- 
tic of air in the peritoneal cavity when it is 
known to have been suddenly developed. 
Changes in the percussion note accompanying 
corresponding alterations of the body, when 
distinctly obtained are characteristic of the 
conjoint existence of air and fluid in the peri- 
toneal sac; but a patiént with a furious acute 
peritonitis is not to be rolled about and 
thumped as though he were a beer-barrel, or 
even as though he had a pleurisy. Usually 
the sign cannot be made out. In regard to 
succussion, even the thought of attempting to 
obtain it has a tincture of brutality. 

The one diagnostic sign, according to E. 
Wagner, is the complete absence of any in- 
testinal peristalsis revealed by palpation and 
auscultation of the abdomen. When there is 
gas in the peritoneal sac, it collects in the 
upper portions of the abdomen, so that when 
the patient lies upon his back, it interposes 
between the bowels and the listening ear a stra- 
tum of badly-conducting substance. Where, 
on the other hand, the gas is within the gut, 
the folds of the intestines are forced into in- 
timate contact with the abdominal walls, and 
every movement of these walls is transmitted. 

Fortunately, in doubtful cases, the careful 
pushing of a fine, not too short, trochar into 
the abdomen will enable us to come to a de- 
cision. If foul-smelling gas, or liquid having 
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a fecal odor, escape from the trochar, the 
case is plainly one of perforation, provided 
care has been exercised not to perforate the 
intestine. When the trochar is surgically 
clean and small enough, no harm can come 
of this exploratory puncture, so that it is a 
safe and most important procedure. 


PASTEUR AND HIS INSTITUTE. 


ISTORY teaches that the world’s leaders 
in thought and science, its greatest dis- 
coverers, in brief, all men who strove most for 
the welfare and advance of the human race, 
have perpetually been met with scepticism, if 
not with derision and open abuse. In the 
deadly conium-draught of Socrates, the igno- 
minious fetters of Columbus and Galileo, and 
in the fierce resistance against the reformers, 
we recognize alike this principle of constant 
and singular antagonism of the world against 
the doctrines and discoveries of its greatest 
minds. This principle of antagonism, which 
also applies to the medical sphere, is, how- 
ever deplorable if carried to extremes, still 
not wholly exempt from salutary aspects, for 
it represents a firm check for the charlatans 
of science and the pseudo-benefactors of 
mankind, while against doctrines of actual 
truth and advance all resistance must in time 
prove vain. To maintain a dignified reserve 
in face of announced innovations or discov- 
eries is well becoming to the laborers in the 
field of science, but an opposition persisted in 
after theories have become facts which can 
be practically demonstrated, or after discov- 
eries have proven their actuality by crucial 
tests, has no claim to existence. : 

In medicine, the doctrines of Jenner in the 
last century, and of Koch and Pasteur in our 
days, have in their turn been more severely 
fought and objected to than the teachings of 
any other medical men of recent times ; still, 
it can with safety be asserted at the present 
day that no amount nor degree of resistance 
will ever destroy the scientific structures 
erected by these men. The merits of Jenner 
and Koch are no longer a subject of discus- 
sion with the profession, at least with the 
vast majority of its authoritative elements, 
and Pasteur alone is still before the profes- 
sional forum to receive its judgment. In- 
quiring into the antecedents of Pasteur, we 
find him to be no homo novus in the field of 
practically applied pathological researches ; 
his successful labors in regard to the treat- 
ment of milzbrand, chicken-cholera, and ery- 


, next, was equally fortunate as Meister. 





sipelas of hogs have spread his fame far be- 
yond the borders of his native country. No 
wonder, then, that his memorable announce- 
ment before the Academy on the 26th of Oc- 
tober, 1885, of having found a method of 
preventing hydrophobia went far in en- 
hancing his already established reputation 
and in popularizing his name all over the 
world. Joseph Meister, the young Alsatian, 
who on the 4th of July, 1885, had been bitten 
by a dog, the rabid character of which had 
been officially ascertained, attained complete 
immunity from the dreaded consequences of 
the accident. Jupille, the shepherd-boy, on 
whom Pasteur tested his preventive method 
No 
sooner had the news of Pasteur’s auspicious 
discovery been published, when from all parts 
of Europe, and even from America, numerous 
persons who had been bitten by mad animals, 
chiefly dogs, sped to Paris, in order to receive 
from the hands of Pasteur protection and im- 
munity. Let us without a commentary now 
follow up the facts as they gradually devel- 
oped themselves. 

On the 1st of March, 1886, Pasteur com- 
municated to the Academy his further obser- 
vations and results obtained by his preventive 
treatment of hydrophobia. From July, 1885, 
to February, 1886, three hundred and fifty 
persons, bitten by mad dogs, were vaccinated 
by Pasteur and his assistant,Grancher. Pas- 
teur remarked in the course of his address 
that although his laboratory had for the past 
five years been devoted to the study of rabies, 
and had become, as it were, the centre of all 
information and observation pertaining to this 
affection, he shared the universal surprise in 
finding how large the number of persons bit- 
ten by mad dogs actually was. The ignorance 
of this fact can in Pasteur’s judgment be re- 
ferred to two principal causes. As long as 
hydrophobia was regarded as an incurable 
disease, the rabid character of the dog was 
usually kept secret from the bitten person in 
the assumption that this knowledge would 
create a certain unavoidable predisposition 
for the affection in the person. Besides, in 
the case of working-people it was feared that 
if the fact of the bite should become known 
to the employers and fellow-workers, the bit- 
ten person would lose his position, on the 
ground that he might become dangerous at 
any moment. This latter view is of course 
an erroneous one, as hydrophobic subjects 
are only dangerous during the last stages of 
the affection. 

In order to obtain definite and convincing 
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results, Pasteur resorted to very stringent 
precautions. In the first place he demanded 
invariably a certificate of a physician or a 
veterinary surgeon testifying to the rabid 
nature of the dog. In some exceptional in- 
stances only Pasteur was obliged to dispense 
with this requisite. Furthermore, no patient 
was admitted for treatment in whom the skin 
did not give distinct evidences of having been 
pierced by the teeth of the animal. In sev- 
eral cases Pasteur could himself prove the 
rabies of the animal by inoculating nervous 
tissue taken from the killed animals into rab- 
bits or guinea-pigs. 

Of all persons hitherto vaccinated, nearly 
one-half have passed the period in which the 
symptoms of hydrophobia as a rule manifest 
themselves (viz., forty to sixty days) without 
presenting any morbid appearances. Of the 
cases as reported upon to the Academy by 
Pasteur, one deserves special mention, as it 
indicates the success of Pasteur’s method 
even under particularly aggravating circum- 
stances. A boy 8 years of age, Jullion by 
name, being attacked on the 3oth of Novem- 
ber, 1885, by a mad dog, and beginning to 
cry, was bitten by the dog, the lower jaw of 
which entered the open mouth of the boy. 
The result of the bite was a deep laceration 
of the boy’s upper lip, gums, and cheeks. 
Cauterization was impossible ; the rabid char- 
acter of the dog was promptly ascertained by 
a Parisian veterinary surgeon. The boy was 
presented to Pasteur for treatment, and at 
present enjoys perfect health. In one case 
only death ensued after treatment. Louise 
Pelletier, 10 years of age, was bitten on the 
3d of October, 1885, by a powerful shepherd 
dog, and not until after the expiration of 
thirty-seven days was sent to Pasteur for 
treatment, with deep wounds covered with a 
bloody purulent secretion in the head and 
shoulder. Though aware of the uselessness 
of treatment in a case presenting itself five 
weeks after the bite, and under such adverse 
conditions, Pasteur, for humanity’s sake, ad- 
mitted the girl for treatmént. On the 3d of 
December the girl perished, as predicted by 
Pasteur, under symptoms of hydrophobia. 

Pasteur’s treatment appears in no instance 
of the three hundred and fifty patients vacci- 
nated, to have given rise to any untoward 
Symptoms. No abscess nor phlegmonous in- 
flammation has ever been observed as result- 
ing from the vaccination ; in some instances 
only a slight cedematous reddening showed 
itself. 

We are now to decide the vitally important 


question whether or not Pasteur’s preventive 
treatment of hydrophobia is to be regarded 
as a safe protection against the dreaded af- 
fection. Before answering this query, let us 
see how Pasteur's method and results are re- 
ceived in other quarters. The French press, 
both the professional and secular, as might be 
presumed, is unanimous in endorsing Pasteur’s 
practice as the par excellence achievement of 
medicine of the century. But knowing the 
sanguine propensities of the French nation in 
matters apt to verify the famous mous marchons 
a la téte de la civilization, we take the verdict 
of the French press cum grano salis, and turn 
our attention to the country of severe and 
critical judgment, Germany. When the sub- 
ject of the “Institute Pasteur” came up for 
discussion in the German Parliament, the min- 
ister of state, V. Gossler, appointed Virchow 
to report on this matter. “The results of 
Pasteur’s practice,” quoth the Nestor of pa- 
thology, “are most gratifying, and while the 
time has not yet come to deliver a final judg- 
ment on the matter, it deserves our fullest 
attention and support.” 

The Austrian press is divided in the matter, 
though after the return of Prof. v. Fritsch from 
Paris and his commendation of Pasteur’s work, 
the Viennese medical journals support Pas- 
teur. Russia, England, and other countries 
have likewise sent medical missionaries to 
Paris in order to study Pasteur’s method. 

Viewed as a whole, the competent voices of 
the profession, while still observing a certain 
reserve, do not hesitate to acknowledge that 
the results hitherto obtained by Pasteur jus- 
tify the most favorable anticipations. We are 
undoubtedly safe in following the aurea me- 
diocritas as prescribed by the judgment of 
Virchow. While regarding the work of Pas- 
teur with the interest due to both the thera- 
peutic progress and the practical benefits it 
embodies, we wish to defer our final judg- 
ment in the matter to a later date. 

The establishment of an institute in Paris, 
as suggested by the wisdom and humanity of 
Pasteur, in which not only all persons imper- 
illed by hydrophobia could be treated and 
cared for, but which at the same time would 
be a focus for all pathological investigations 
basing on the vaccination principle, has, 
alongside of most liberal financial contribu- 
tions, excited a good deal of adverse criti- 
cism regarding Pasteur and his work. There 
are those who in fierce zealotry do not hesitate 
to call one of the greatest pathologists of all 
ages a fraud and a charlatan, and refuse all 
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Pasteur.” Nevertheless, the “Institute Pas- 
teur” will be erected most certainly, thanks to 
the liberality of Freycinet, the French secre- 
tary of the interior, and the most generous 
contributions from all parts of the world that 
are being sent to Paris. The high objects 
aimed at, its liberal and international charac- 
ter, and the competency and integrity of its 
chief, insure for the “Institute Pasteur” a 
highly auspicious and lasting prosperity. 


CALOMEL AS A DIURETIC. 


R. ERNST JENDRASSIK, assistant to 
Prof. Wagner, of Budapest, has created 
a genuine surprise by his exposition of a vir- 
tue residing in calomel, which has hitherto re- 
mained wholly unknown (Deutsches Archiv fir 
Kiinische Medizin, April 22, 1886). In fact, 
though some elder writers recommend calo- 
mel in dropsy, and also allude to a certain di- 
uretic action of the drug, this property is not 
even mentioned by any of the text-books at 
present in use. Wherever calomel is now 
being used in the treatment of dropsy, its 
drastic action alone is taken into consid- 
eration. 
Being called upon some two years before to 
treat a case of dropsy, in view of the wholly 
obscure causation of the affection and the 


strong suspicion of a syphilitic basis, our| 


author instituted a mercurial treatment, be- 
ginning with inunctions of blue ointment, soon 
followed by small doses of calomel in combi- 
nation with jalap. Scarcely two days had 
elapsed after the calomel treatment when the 
urine was voided in such quantities that the 
dropsical infiltration completely disappeared 
in a few days. A relapse of the dropsy a 
couple of weeks later was with equal prompt- 
ness cured by the exhibition of calomel and 
jalap. This discovery, of course, led Jen- 
drassik to further researches in dropsical cases, 
in which the diuretic action of the drug was 
distinctly established. 

. Our space, however, prevents us from pub- 
lishing the clinical records of seven other 
cases of dropsy, the recovery of which is defi- 
nitely traced to the powerful diuretic action 
of calomel. 

Calomel was generally given combined with 
jalap, though this addition is of no impor- 
tance. Urination increased up to 9500 C.c. 
in twenty-four hours, the polyuria usually 
being proportional to the extent of the cedema 
present. Jendrassik found that 3-grain doses, 
given three to five times daily, showed the 








promptest effects. It is important and inter- 
esting to note that the diuretic action of cal- 
omel only shows itself simultaneously with the 
appearance of the symptoms which indicate 
the absorption of the mercury. The diuresis 
appears three days after having taken the 
drug, and persists until the cedema has com- 
pletely disappeared. 

Control experiments proved that in the 
combination doses of calomel and jalap, the 
diuretic effects referred alone to the first con- 
stituent, as the latter never produced these 
results when given alone. 

The degree of the diuresis was found to be 
dependent upon two factors,—first, upon the 
size of the dose ordered ; and, second, upon 
the extent of the dropsy present. It was ob- 
served that the diuretic effects proceeded 
pari passu, with the manifestations of mer- 
curial absorption, such as metallic taste in 
the mouth, increased salivation, stomatitis, 
etc. 

Many of the observations of Jendrassik are 
too interesting to be wholly omitted. 

Employing doses of 2 to 3 grains of calo- 
mel, he invariably obtained the diuresis, while 
larger doses, 6 to 7 grains, always failed. 
Our author justly concludes that in this, as 
in other instances, the effects of a medication 
depend not upon the amount of medicine in- 
gested but upon the amount absorbed. In the 
instance of calomel, larger doses provoke di- 
arrhoea, and thus to a large extent prevent 
the absorption of the drug. But little time 
appeared to intervene between the taking of 
calomel and the appearance of its diuretic 
effects. If given in the proper dose, the di- 
uresis appeared usually within a couple of 
days. At the same time, it was noted that a 
certain quantity only of calomel was required 
to effect the diuresis, and that.any further 
surplus was wholly ineffectual, especially when 
polyuria had already set in. 

The author can give no clue to the manner 
in which the diuretic action of calomel in 
dropsy is effected, since neither the heart nor 
the kidneys are directly influenced. Experi- 
ments made with calomel (and also with jalap) 
on healthy individuals remained wholly nega- 
tive ; stomatitis and salivation set in, but no 
polyuria. The same failure was obtained in 
a case of pleuritic exudation with diminished 
urination. Still, the hypothesis (as a result 
of exclusion of other modes) is ventured upon 
that the primary factor in the diuretic action 
of calomel is the resorption of the oedematous 
fluid by the blood. 

In high grades of dropsy depending upon 
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heart-disease, the drug evolves its highest 
diuretic powers; in cases of slight oedema, 
in pleurisy, and in the cedema of kidney-dis- 
ease, the drug fails. 

In conclusion, the undesirable after-effects 
of calomel, such as diarrhoea and stomatitis, 
are briefly referred to, and means suggested 
to obviate them. Against the diarrhcea a 
small dose of opium (4 grain) acts as a suffi- 
cient check, without influencing the diuresis. 
Stomatitis is to be met by the use of chlorate 
of potassium given as a gargle, or, if this be 
insufficient, internally (12 grains daily). We 
have before in a previous issue (July 15, 
1886) alluded to Jendrassik’s results, but his 
recent studies seem to entitle his views as 
to the diuretic action of calomel to marked 
attention. 





ON STERILIZED HYPODERMIC INFEC- 
TION FLUIDS. 


HE interesting question of preservation 
of the solutions destined for hypoder- 
mic injections has for a long time occupied the 
minds of physicians and pharmacists. Va- 
rious schemes and appliances have been re- 
sorted to to arrive at a practical solution of 
the problem. We mention the distilled aro- 
matic waters, the addition of alcohol, glycerin, 
and salicylic acid to the medicinal substance. 
But the fear that these additions could exert 
a modifying or altering influence upon the in- 
jection fluid has always prevented anything 
like a general adoption of such measures. 

Again, the extemporaneous injections which 
have been proposed from pills, lozenges, or 
gelatin-cakes, presented the same objection- 
able features, and never gave clear and pure 
solutions. Filtration had to be excluded on 
account of the minute quantity of the liquid 
needed, which would probably for the greater 
part be retained on the filter. The ordinary 
solutions prepared in advance have the great 
objection of rapidly undergoing a process of 
decomposition, not to speak of the eventual 
changes in the concentration of the fluid. 

As it is nevertheless a matter of great con- 
venience for the practitioner to dispose of 
ready-made solutions, which, in cases of ur- 
gency, can be administered at once, we are 
glad to inform our readers that this has been 
accomplished under strict exclusion of the dis- 
advantages above alluded to. 

Two pharmacists have almost simultane- 
ously, but certainly independently of each 
other, solved this important matter by the 
adoption of the same principle,—v.e., steriliza- 








tion of the fluid. Dr. Friedlander, of Berlin, 
and M. Limousin, of Paris, will be entitled to 
equal shares of the credit of this invention, 
the former having shown his sterilized injec- 
tion receptacle confidentially to our Berlin 
correspondent in the latter part of April, 
1886, and the latter publishing a description 
of his “ampoules hypodermiques” on the 
15th of April, 1886, in the Bulletin Général de 
Thérapeutique. 

Limousin’s “ampoules” have the form of 
a small and somewhat ovoid balloon, termi- 
nating in a fine neck. The interior of these 
receptacles is sterilized by the method of 
Koch and Pasteur, viz., subjecting it to a 
temperature of 200° C. Then the medicinal 
fluid is introduced by placing the point of the 
neck while warm into the cold liquid, or by 
injecting the liquid warm by means of a small 
syringe with a fine nozzle. The receptacle 
being filled, it is closed by placing its open 
mouth into the jet of an oxyhydrogen lamp. 
This procedure insures absolute sterilization 
of the vessel and its contents, and prevents 
both physical and chemical changes in the 
latter. The solvent liquid besides is previ- 
ously filtered by the Chamberland filter. If the 
injection is to be made, the receptacle is placed 
on some supporting article, its neck broken, 
and the nozzle of the hypodermic syringe in- 
troduced. Solutions of morphine and ergot- 
ine, which otherwise would have been doomed 
to a speedy decomposition, have in this man- 
ner been preserved intact for a year. In the 
winter it is advisable to warm the receptacle 
gently previous to using it, in order to redis- 
solve the crystallized particles of its contents. 
Limousin credits Dr. Duhomme, president of 
the Society of Therapeutics of Paris, with the 
authorship of the idea practically executed by 
himself. 

Dr. Friedlander, intending to exhibit his 
aseptic solutions at the September meeting of 
physicians and naturalists at Berlin, has nat- 
urally, as yet, avoided giving publicity to the 
working plan of his process. But, thanks to 
the courteous liberality shown by this gentle- 
man to the Berlin correspondent of the Ga- 
ZETTE, we are privileged to familiarize our 
readers with the essential features of Dr. 
Friedlander’s process. 

Though in plan and principle the methods 
of the German and French chemists present 
no material deviation, a comparative ex- 
amination will readily yield the superiority to 
Friedlander’s process. Our correspondent 
from Berlin describes his modus operandi from 
a personal experience in the laboratory as 
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follows: Little glass balloons of an equal 
size, with an elongated neck and a somewhat 
flattened bottom, are sterilized for three hours 
on three consecutive days in a glass jar, the 
mouth of which is closed by a tightly-fitting 
sublimate cotton stopper. A temperature of 
200° C, being required for this sterilization, an 
olive oil bath has to be resortedto. The water 
intended for the solution of the alkaloid is 
also sterilized by being raised in a water- 
bath to 100° C. After this radical steriliza- 
tion of both water and glass balloons has been 
completed, the water is allowed to cool off, 
and the alkaloid is quickly placed in it. Then 
the glass balloons are placed in the solution, 
and filled. 

The employment of sublimate cotton, totally 
neglected in Limousin’s process, guarantees 
for Friedlander’s solution an absolute free- 
dom from septic germs, while, on the other 
hand, the integrity of the alkaloid is strictly 
preserved. 

It now only remains to close the elongated 
neck of the balloons, which is easily effected 
by the jet of a flame held near the mouth of 
the solution-jar. To avoid mistakes, the bal- 
loons containing different alkaloids are, be- 
sides being labelled, of a different color,— 
for example, red for morphine, black for 
atropine, white for cocaine, etc. 

These aseptic solutions, combining absolute 
purity with great preservability, recommend 
themselves to the practitioner in every land. 
Their employment will with certainty prevent 
the great objectionable features of an other- 
wise equally convenient as efficient mode of 
medication. It is scarcely saying too much 
to affirm that Dr. Friedlander’s innovation has 
permanently and satisfactorily solved a prob- 
lem which has long agitated the professional 
mind. 


-4 CLINICAL STUDY ON ANTIPYRIN. 


F, in spite of the numerous papers on anti- 
pyrin previously analyzed by the Ga- 
ZETTE, we again open our columns to a re- 
view of another discussion of the subject, we 
do so in the appreciation of the especially 
valuable clinical features distinctive of this 
recent essay On antipyrin appearing in the 
Deutsches Archiv fiir Klinische Medicin (April 
22, 1886), as the outcome of Dr. Reihlen’s 
careful observations at the Nuremberg City 
Hospital. We shall discuss seriatim the single 
divisions as made in Reihlen’s paper. 








I, THE CASES TREATED. 





Name of affection. Patients. eet Preman 
Typhoid fever........... Sessces 29 258 16,770 
Croupous pneumonia......... 16 34 2,280 
Erysipelas of the face........ II 43 3,450 
Scarlet fever ...2. s-sccecerseee I 2 135 
Morbus infectiosus ?.......++. I 2 135 
Puerperal fever.........00..0000 I 10 425 
Intermittent fever............+ I 5 210 
Ulcerative endocarditis ...... I 3 180 
Tubercular meningitis........ I I 120 
Tubercular pleuritis.......00+. I 30 2,295 
Pulmonary phthisis..........+. 7 29 465 
Exsudative pleuritis .......... 3 5 288 
Bronchectasize.....cecesseeseees I 5 225 
Gangrene of the lungs....... I 5 330 
Acute articular rheumatism. 10 36 1,635 
Pericarditis ......cecccceeeseees 2 16 1,050 
Chronic dysentery.....00-.++++ I 3 135 
Abscess of the ribs.........0+ I 3 225 

89 490 30,119 


In spite of a large clinical material on hand 
at the hospital, antipyrin, as seen from the 
table, was but exceptionally given in phthisis 
and the acute infectious diseases, in accord- 
ance with Merkel's principle, followed in the 
Nuremberg Hospital, which condemns the 
“4 tout cas antipyresis,” and calls simply for 
a temporary reduction of an excessive and 
a too persistently high temperature. 


OF ANTIPYRIN ON THE TEMPER- 
ATURE. 


II, ACTION 


Among all cases treated by Reihlen there 
was none in which antipyrin exerted no influ- 
ence over the temperature.* Most generally 
the fall of temperature after doses of antipyrin 
shows itself within the first hour after the first 
dose, and ranges between two-tenths of a de- 
gree to two degrees and more.¢ In two ob- 
servations of May, in which the thermometer 
was left in the rectum and read every five min- 
utes, the first fall was observed to amount to 
one-half degree, and to take place after twenty- 
five minutes. Still, the rapidity and extent of 
the fall depends so directly upon the resorp- 
tion of the drug that no generally valid con- 
clusions can be established in this direction. 
Aside of resorption, dose, and height of the 
temperature, the action of antipyrin on the 
depth, duration, and rapidity of the fall, and 
subsequent rise of temperature, depends upon 
various other factors, among which Dr. Reih- 





* The only instance recorded in which the drug failed 
to affect the temperature appears in Alexander’s paper, 
published in the Bres/auer Arstl. Zeitschr., 1884, No. 11, 
concerning a relapse of articular rheumatism. 

+ For convenience’ sake, we have in this paper ex- 
ceptionally retained the Celsius scale. 
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len indicates the following as the principal 
ones : 

(a) Age, sex, and constitution of the pa- 
tient. 

(4) Time of administration and other pre- 
ceding or simultaneous therapeutic interfer- 
ences. 

(c) Mode of distribution of the daily dose. 

(@) Nature and stage of the disease. 

The younger the individuals and the less 
vigorous their constitutions are, the greater 
and prompter is their reaction to antipyrin. 
It is for this reason that the drug is particu- 
larly useful in children’s diseases and those 
marked by profound debility. Thus, in chil- 
dren of two to three years of age, three doses 
of 1% to 4% grains produced frequently a 
complete apyresis, and in case of a strong 
man, who, by a dysentery of four months’ du- 
ration, was reduced to a skeleton, the drug 
lowered the temperature as far as 35.5° C. 


It also matters considerably whether anti- . 


pyrin is given during the fall or the rise of 
temperature. If the action of the drug coin- 
cides with a spontaneous fall of the tempera- 
ture, a profound and collapse-like lowering 
often results, as especially observed during 
the last febrile days of grave erysipelas, with- 
out, however, imperilling in any way the pa- 
tients. In typhoid fever the drug shows also 
a greater efficacy when given in the evening.* 

It is much more difficult to stay or repress 
the beginning, rise, or reascent of tempera- 
ture after a fall caused by antipyrin. Doses 
of 15 grains are here quite useless, but after 
doses of 30 grains a failure was seen in one 
case only. 

The influence of other antipyretic interfer- 
ences upon the antipyrin action has been re- 
peatedly observed,—thus, in a grave typhoid 
fever case of a young girl in whom antipyrin 
and baths employed separately produced but 
a minute lowering of temperature, the drug 
given in the evening, after a number of baths 
during the day, developed an extraordinary 
action. Even in connection with calomel (7 
grains), antipyrin showed a higher efficacy 
than when employed alone. 

As to the distribution of the whole daily 
dose, all the author’s observations confirm 
Filehne’s assertion that the maximum effect 
of the drug can only be obtained by an hourly 
successive exhibition. 

Nature and stage of the affection exert, as 
in the case of all other antipyretics, also with 





* Liebermeister has pointed out the same result re- 
garding quinine. 











antipyrin, an essential influence over the de- 
gree of its action. Of all affections present- 
ing a febrile elevation, those of the tubercular 
type present the least resistance against the 
antipyretic action of antipyrin.t This obser- 
vation has been made so constantly that in 
certain dubious cases the suspicion of the 
tubercular element was either aroused or 
confirmed by an extraordinarily great’ reac- 
tion to antipyrin, the diagnosis being verified 
later on. Relatively great effects after small . 
doses were also obtained in a case of puer- 
peral fever, while the acute infectious dis- 
eases call for much larger doses. In ery- 
sipelas of the face,—an affection well known 
to present a particularly obstinate continu- 
ous fever,—75 grains of antipyrin given in 
three hours rarely succeeded in inducing a 
complete apyrexia; at the height of the affec- 
tion at least larger doses were required to ac- 
complishthisend. In croupous pneumonia the 
above dose given in the stated manner pro- 
duced likewise but a transient fall of tem- 
perature, though in two patients of 17 and 
19 years of age, a single dose of 30 and 45 
grains of antipyrin led to a complete apyrexia 
lasting for some hours, 

The relation of the stage of a disease to the 
degree of the antipyrin action is shown most 
evidently in typhoid fever. While in the first 
stages of the affection—the period of the high 
continuous fever—doses of 75 grains produced 
only an apyrexia lasting three to four hours, 
with a temperature little below normal, the 
action of the drug could be observed to grow 
intenser from day to day in the second and 
third week of the affection. In this stage 
doses of 60 or 45 grains frequently cause an 
apyrexia lasting for ten hours, with the ther- 
mometer at 36° C. and lower.{ From these 
observations it will be seen that no definite 
average figures can be established for the 
antipyrin action. All that can safely be said 
is that the drug shows no tendency to an ab- 
normally low decrease of temperature, and 
that larger doses cannot produce a general 
lower level than is obtainable by the quantities 
stated above. 

Ill. DOSE. 


Demme’s assertion§ that single doses ex- 





+ Of the two cases of collapse observed after anti- 
pyrin one was that of a robust young man, presenting 
for twelve hours a temperature of 36° C. and a minimum 
of 34.5° C., who succumbed four weeks later to a small 
tubercular focus of the lungs. 

{ Ziemssen made an identical observation in the hy- 
driatic treatment of typhoid fever. 
¢ Vide Fortschritte der Medicin, Nos. 20, 21. 
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ceeding 30 grains ought only to be exhibited 
in hospital practice, where a reliable surveil- 
lance is present, is no longer tenable, experi- 
ence having since shown this limitation to be 
uncalled for. The following doses are rec- 
ommended by Reihlen as giving the most 
satisfactory results : 

In croupous pneumonia and typhoid fever 
in the first stage,— 

In patients of 14 to 16 years of age, grs. 
22 + 22, or grs. 30+ 15.* 

In patients of 16 to 20 years of age, grs. 
30-+ 15, OF grs. 30 + 30. 

In older individuals, grs. 30 + 30+ 15, or 
STS. 45 + 30. 

In the second stage even adults do not re- 
quire more than grs. 30 + 30, or 30+ 15. 

In erysipelas of the face and head,— 

In patients between 15 and 20 years of age, 
grs. 30 + 30, or grs. 30-++ 30+ 15. 

In adults, grs. 30-++ 30-+15, or grs. 45 
+ 30. 

In pulmonary phthisis, gr. 30, or grs. 30 + 
30-+ 15. 

Wherever these doses are well borne, but do 
not suffice, they can with impunity be appro- 
priately increased. The largest quantity ever 
prescribed by Reihlen was (in a case of ery- 
sipelas and in another of pneumonia), grs. 
45 + 30+ 30. 

In children .Penzoldt advises to begin with 
three successive doses of as many deci- 
grammes (grs. 114) as the child counts years, 
though in the grave epidemic of measles 
visiting Nuremberg in 1884 it became evi- 
dent that these doses could safely be doubled. 

All the doses mentioned thus far refer of 
course to the administration per os, which in 
both convenience and safety surpasses all 
other modes of exhibiting antipyrin. Of 
Reihlen’s fifty-six first patients, only one vom- 
ited at the first day. 1f enemata should ap- 
pear indicated, the doses should at first at 
least not exceed the quantities as suggested 
above for the per os administration ; for the 
subcutaneous employment of course smaller 
doses suffice. 

The assertions made by various authors re- 
garding a gradual weakening of the antipy- 
rin action on account of the system becom- 
ing accustomed to the drug could in no 
instance be verified by Reihlen’s observa- 
tions. 

IV. SECONDARY EFFECTS OF ANTIPYRIN. 


Clinical experience has taught us to look 
for copious sweats in cases of a quick and 








considerable fall of animal temperature, and 
for chills and rigors in the subsequent re- 
ascent, these phenomena being the constant 
attendants as well of the spontaneous va- 
riations of temperature, as in intermittent 
fever, as in those produced artificially as by 
kairin. The reason that kairin never became 
a popular drug and was soon displaced by 
antipyrin is to be found in the fact that the 
reduction of temperature produced by kairin 
was invariably attended by chills and rigors, 
symptoms scarcely ever observed after the 
use of antipyrin. This differential behavior 
of the two drugs refers to the comparative 
rapidity of their action, kairin accomplishing 
both fall and reascent of a certain number of 
degrees in half the time required by anti- 
pyrin. 

Slight chills during the reascent of temper- 
ature after the use of antipyrin were observed 
in two instances only (cases of typhoid fever 
and erysipelas), while sweating after the fall 
of temperature was a constant phenomenon. 
The quantity of perspiration, though usually 
considerable, appeared never to create any 
inconvenience to the patients. 

Vomiting has been repeatedly observed 
during the period of the greatest fall of tem- 
perature, or in the beginning of the reascent. 
In a typhoid fever patient, a robust woman of 
35 years of age, who received antipyrin per 
anum, vomiting occurred every afternoon for 
eleven days, and only ceased after prolonged 
baths were substituted for antipyrin ; the re- 
duction of temperature produced by the bath 
not being nearly so great as that caused by 
antipyrin. Reihlen believes the vomiting in 
this instance to be primarily the result of the 
great variation of temperature and to refer 
only indirectly to the drug itself. 


Vv. ACTION OF ANTIPYRIN ON THE HEART. 


Antipyrin affects the heart almost equally 
constantly as the temperature and the func- 
tions of the skin. 

The frequency of the pulse is usually found 
to be parallel with the variations of tempera- 
ture,—7.¢., to fall with the reduction of temper- 
ature and to rise with the reascent of the lat- 
ter. In cases of general debility only, such 
as marasmus, phthisis, and heart-disease, this 
synchronic behavior of pulse and temperature 
was interfered with. 

The action of antipyrin upon the quality of 
the pulse invites our especial interest. Quite 
in accordance with the previous observations 
of Noorden,+ Cahn, and Demme, Reihlen 








* The formule indicate doses of hourly succession. 








} Berl. Klinische Wochenschyift, 1884, No. 32. 
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noted usually an increase in the tension of the 
vascular walls and the blood-pressure after 
the exhibition of antipyrin. Still, the increase 
in the tension of blood-vessel walls did not 
always proceed fari passu with the tempera- 
ture-variations, and differed in the same indi- 
vidual on various days. Again, in several 
instances the pulse appeared to have de- 
creased in tension, and called for the suspen- 
sion of the remedy or for the simultaneous 
administration of stimulants. In the non- 
febrile cases treated, all of which belonged to 
the rheumatic type, the pulse appeared unal- 
tered, both regarding frequency and pressure. 
In two of these cases, however, temporary pal- 
pitation of the heart set in, and, together with 
other observations, such as the occurrence 
of sweating in all non-febrile cases, induces 
Reihlen to ascribe to antipyrin a direct action 
on the vascular system independent of its 
action on the temperature. 

The respiratory functions remained unal- 
tered after antipyrin in the cases of pneu- 
monia observed. 

The action of the drug on the spleen, as 
reported by Miiller, of Wiirzburg, could not 
be confirmed. 

Cahn reports the case of a phthisical woman 
in whom pregnancy was not interfered with 
by a drachm dose of antipyrin. If this ob- 
servation, which at present is the only one of 
its kind recorded, should be proven to be the 
rule, this property of antipyrin would enhance 
its value in view of the dreaded emmenagogic 
influence of quinine and salicylate of sodium. 


VI. MODE OF ADMINISTRATION. 


Antipyrin in a watery solution is quickly 
absorbed from the intestinal tract and the 
interstitial connective tissue. Internally, it 
is best given in wine or in wafers to disguise 
its taste, which is bitter, like quinine, but 
soon disappears. Repugnance, and even 
vomiting, are not rarely noted to follow a pro- 
longed ingestion of the drug, no matter in 
what form. In such cases it is well to con- 
stantly change the mode of administration 
between wine, wafers, and the enematous 
form. For the latter Reihlen uses rather 
concentrated solutions, and never saw any 
irritating effects upon the intestines, though 
he greatly questions the promptness and reli- 
ability of this form of medication.* 


* The method advocated by Rank, viz., hypodermic 
injections of watery solutions, prepared warm, was tried 
once, but soon abandoned on account of the serious in- 
flammatory reaction it produced. 

4 








VII. INFLUENCE OF ANTIPYRIN ON THE GEN- 
ERAL STATE OF THE ECONOMY, 


Of all authors who have discussed the ques- 
tion of the influence of antipyrin upon the gen- 
eral condition of the system, Penzoldt alone 
gives a positively favorable opinion. We quote 
his words from his essay in the Berliner Kiin- 
ische Wochenschrift, 1884, No. 30: 

“The general state of health of children 
after taking antipyrin, no matter whether the 
antipyretic action was complete or incom- 
plete, was in the great majority of cases 
decidedly improved: they appeared livelier, 
slept better, and sometimes coughed less.” 
The other observers have generally contented 
themselves with emphasizing the absence of 
untoward sequelz, chiefly of collapse.+ May, 
on the other hand, mentions from a large ma- 
terial on hand only three cases, with an im- 
provement of the general health. Alexander 
(2. c.) can furnish but one instance of a gen- 
eral improvement following after the use of 
the drug. 

In opposition to these isolated examples 
of a favorable impression of antipyrin upon 
the economy, we have the following unambig- 
uous conclusion of Ernst, of Ziirich, represent- 
ing his experience with the drug in the great 
epidemic of typhoid fever in 1884 : “ Our epi- 
demic has again definitely proven how little 
sometimes is accomplished by a mere apyre- 
sis, delirium and other symptoms of a pro- 
found general infection taking their course 
independently of it.” 

Reihlen could not observe, aside from ex- 
ceptional cases and the euphory subsequent 
to sweating, that antipyrin exerted any mate- 
rial influence over the general state of the 
patients. 

It is interesting to note that Reihlen’s and 
Ernst’s pertinent observations are in a singu- 
lar contrast with the doctrine of Liebermeister, 
who regards “ the increase of animal tempera- 
ture not only as the pathognomonic symptom 
of fever, but also as the direct cause of the 
principal and characteristic features of fever.” 


VIII. NATURE AND VALUE OF THE ANTI- 
PYRIN ACTION. 


It is universally conceded that antipyrin, 
though able to reduce and skorten the tem- 
perature elevation of the paroxysms of mala- 
ria, exerts no influence whatever upon the af- 
fection itself. In acute articular rheumatism, 





+ The Nuremberg physicians who employed the drug 
extensively during the great epidemic of measles in 1884, 
speak very favorably of its general influence. 
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however, authors like Demme, Lenharz, and 
Guttmann agree that the drug, like the prep- 
arations of salicylic acid, evinces a certain spe- 
cific influence over the pathological process.* 
Reihlen himself observed six cases of rheu- 
matism in which—the preparations of salicylic 
acid having proven useless or being contraindi- 
cated—antipyrin showed rather gratifying re- | 
sults. Still, Reihlen appears to have good | 
reasons to put no high estimate on the virtues | 
of antipyrin in this direction. In pneumonia 
and typhoid fever the effects of antipyrin, as 
hitherto recorded, are likewise little encour- 
aging. In the latter affection, Dr. Kurz, of 
Florence, is possibly the only clinician who 
claims any great value for the drug. Reih- 
len’s own observations in typhoid fever showed 
that antipyrin affected the process itself in no 
way whatever. | 

We thus are obliged to conclude that anti- | 
pyrin in no affection has any specific or even 
direct influence upon the morbid process, and 
that its sole value rests in the check it places 
upon the dangers of an excessive febrile tem- 
perature. And bearing in mind the conse- | 
quences of an overheating of the blood, an 
increased albuminous destruction, and the 
fatty degeneration of tissue, the value of anti- 
pyrin will nevertheless be not underrated. 
The interesting questions pertaining to the 
nature of the physiological action of the drug 


* Very recent clinical evidences have determined that 
the preparations of ichthyol surpass in rheumatism all | 
other agents. | 

+ Miiller has shown that antipyrin causes 150 grains | 
less of nitrogenous matter daily to be discharged than | 
normally, this figure corresponding to about 8 dr. of | 
muscle-tissue. | 





| and constant an action as 60 to 75 grains of 


' antipyretic effects of various methods, as 


| those of other authors. 











have hitherto been but imperfectly answered. 
Demme claims that antipyrin is a general 
protoplasm poison, producing first an in- 
crease and later a reduction of the excitabil- 
ity of heart and nerve-centres. In frogs and 
rabbits a subcutaneous injection causes first a 
heightened and then a lowered arterial press- 
ure, first convulsions and later paralysis of 
the muscles of the extremities and pupils, 
death ensuing through cardiac arrest. It is 
uncertain how the antipyretic effects are pre- 
cisely brought about. Noorden excludes the 
assumption of an increased discharge of heat, 
for he found that a suppression of the sweat 
through atropine had no effect upon the 
amount of the same. 












































IX. ANTIPYRIN AND THE OLDER ANTIPY- 


RETIC METHODS. 
Nearly all authors who wrote about antipy- 


| rin felt induced to compare the new remedy 


with the old and well-tested ones, especially 
with quinine. Their final conclusions, though 
invariably favorable to antipyrin, refer, how- 
ever, more to the absence of undesirable sec- 
ondary effects and the promptness of the 
antipyretic action than to the relative degree 
of the latter. Guttmann alone has made com- 
parative researches in this direction, and as- 
serts that 30 grains of quinine have as great 


antipyrin. 
The following table, compiled by Reihlen, 


represents a comparative review of average 


drawn from his own observations as well as 





AGENT, Dose Remarks : 
degrees (C.). ture-fall in hours. 

I. Quinine® .......000 seeeee! 15 to 30 grs....| Given in the morning and | 1. é _” (3. 0°) 4 to 20 hours. 

“| evening. 

2. Gradually COON | .c.0.+. oss00. senees 13 (oa &, light cases. | 1. 3° to 2.0°....+. | 4. 2 to 9.5 hours. 
baths} (from 27° to) \3 per ped cases.| 1.8° to 1.9°...... 5-7to6.0 “ 
16°) ; duration, 30 to a 6 es EE WF Be acon, 6.4to9.7 
40 minutes. 

3. Cold bathst (temp. | ......see.seeeeeee Light and grave cases un- | 2.3°....s0.ssecseees About three hours after 
15° to 20°); dura- | separated. | bath return to original 
tion, 15 minutes. | temperature. 

4. Salicylate of so- go to 120 grs. | Light aan peeve cases un- DP csnviscsscsecees Longer than after quinine. 
dium. @ || | 60 ee _ - 

BiB .ccaccsccses | cegeveccesse vesconves cossseccotetes EO ccecccscuesese s Shorter « - 


* Liebermeister, Deutsches +2 Archiv fr Klinische Medicin, vol. iii., 1867. 

+ Ziemssen and Immermann, “ The Cold Water Treatment of Typhoid Fever,” 
t Merkel, Deutsches Arch. f. Klin. Med., vol. viii., 
%@ Moser, Deutsches Arch. f. Klin. Med., 
|| Riegel, ‘ Salicylate of Sodium as an Antipyretic.” 


| Average degree 


of | ° 
temperature-fall in | Average duration of tempera- 


1870. 
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vol. xx., 1877. 











r- « 


{- 


after 
inal 


1ine. 











REPORTS ON THERAPEUTIC PROGRESS. 





Average Value of Effect of Antipyretic Methods in Typhoid Fever.—Continued. 








| | 
Average degree of 4 verage duration of tempera- 


AGENT. Dose. Remarks. Se | cue tall tes howiin: 
cee ae ent aon cs wearer ee Bohs tet oA —| a Ss 
5. Prolonged lukewarm } ..........sseeeeeee Medium cases.......seseseeeee ¥.5 002.5% ...cnece. | About one hour after bath 
baths* (temp. 25° to GrAVO CRBEBirine ccc csises soon PDF ccsnarecseicos -| return to original tem- 
27°); duration, 3.6) perature, 
hours. } | 
6. Katrin ..:...ccsccccccsees WOT Snags isin. de scoeetaennidescodetnetancsens Depth of fall} Duration of fall usually 
usually greater| shorter than after anti- 
than after anti-| pyrin. 
pyrin. 
$, AREPYTIN,...<ssesdacoes 30 + 30 to! Second week of medium | 2 to 3° (4.5°)....| 2 [ 
30 + 30+) cases. 2 | 39.0, about 9 to 12 hrs. 
30 grs. + a a 
§ | 37.8, “ 4 ‘“ 
& 


* Zwiesler, “‘ Prolonged Lukewarm Baths in Typhoid Fever.” 


As seen from the above table, antipyrin | 


surpasses all known antipyretic agents as far 


as the duration of the temperature reduction | 


is concerned. Nevertheless, the principal vir- 


tue of the remedy does not reside in the de- | 


gree of its action, but in the promptness and 
certainty of the latter and also in its absolute 
harmlessness. Compared with the nervous 
excitation after quinine, the tinnitus aurium 
after salicylate of sodium, the chills after 
baths, and the rigors after kairin, the occa- 
sionally noted vomiting after antipyrin ought 
to be regarded as of little consequence. 

Antipyrin has, as could be expected, already 
displaced kairin from the field of practice, 
and will do likewise with salicylate of sodium 
wherever the latter, as in typhoid fever, is 
only given for the sake of its antifebrile 
effects. It cannot, however, be expected 
to replace quinine, or to render the baths 
superfluous, for in either case the medicinal 
virtues are not limited to a mere antifebrile 
action. 
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TENDON-FERK AND MUSCLE-FERK IN 

DISEASE, ESPECIALLY WITH REFER- 

ENCE TO POSTERIOR SCLEROSIS 
OF THE SPINAL CORD. 


At the first meeting of the Association of 
American Physicians, held June 17 and 18 
last, in Washington, Dr. S. WEIR MITCHELL, 
of Philadelphia, and Dr. Morris J. Lewis, 
of Philadelphia, read a paper with the above 
title (Boston Med. and Surg. Journ., June 24, 
1886), 

The investigators believed that, by their 
work, they had increased the knowledge of 








Nuremberg, 1882. 

the symptomatology of this affection. It was 
stated that while a muscle or a nerve may be 
excited by both electrical and mechanical 
irritation, the former is to be regarded asa 
ruder agent than mechanical stimulus. In 
some cases electricity is inapplicable beyond 
a certain extent, It was held that the knee 
phenomenon was a direct muscular response, 
and not due to reflex action. The most deli- 
cate test for determining the condition of the 
muscle is by striking the stretched tendon. 
This can be done in various situations, as at 
the knee, ankle, elbow, and jaw. Every dis- 
tinct muscular exertion, such as winking, if 
accurately timed, exaggerates these phenom- 
ena. To demonstrate this, the patient should 
lie down with the knee slightly bent. At the 
time that the tendon is tapped, or just before, 
the patient is directed to wink, and it will be 
noticed that the jerk is much increased. This 
is more beautifully shown in the act of pho- 
nation, the patient being directed to count 
strongly, bringing the whole chest into play 
at the time the test is applied. A decided 
sensation, such as heat, cold, or an injury, will 
increase the responsive power of the muscle 
or tendon which has been struck. Both the 
tendon- and the muscle-jerk are reinforced 
by irritation of distant parts. This rein- 
forcement disappears when the muscles are 
cut off from the spinal centres. 

A blow on the muscle causes the muscle- 
jerk to extend up and down, but not trans- 
versely. In some cases of disease this jerk 
is irregular. In addition to this contraction, 
the’muscles may form a little eminence or 
mound, which disappears slowly. Late in 
ataxia this is unusually well marked. It is 
also observable in some healthy muscles. 

The phenomenon of reinforcement was at- 
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tributed to an increase of tone in the muscle 
as a result of the distant irritation. 

A tabular statement was then presented giv- 
ing the results of observation in twenty-three 
cases of locomotor ataxia. In this table the 
various symptoms and signs presented were 
represented bysigns. In this way the history 
of each case could be seen at a glance. 

In selecting a decisive symptom by which to 
arrange the cases into classes, station, or the 
ability to stand, was selected. This can be 
accurately estimated by having the wall back 
of the patient ruled in inches. The examiner 
takes his place in front of the patient, and 
directs the patient to keep his eye on a par- 
ticular spot above the head of the observer. 
It is then noted how much he varies laterally 
with his eyes open. He is then turned so 
that the anterior-posterior sway may be noted. 
The examination is then made while the 
patient has his eyes closed. Numerous ex- 
aminations made by Dr. Guy Hinsdale show 
that the normal man does not sway over one- 
half inch laterally, and not over three-fourths 
of an inch in the anterior-posterior direction. 
The normal man sways forward first, and first 
to the right. When the sway is more than 
three-fourths of an inch in the lateral direction, 
or more than one inch in the antero-posterior 
direction, the case should be looked upon with 
suspicion as indicating that the general health 
is disturbed, or that there is some disease 
interfering with the maintenance of the equi- 
librium. The cases were divided into four 
classes : 1, those in which station was normal ; 
2, those in which it was slightly impaired ; 3, 
those in which it was greatly impaired ; and, 
4, the paralytic cases. In the cases examined, 
the knee- and ankle-jerks, and their reinforce- 
ment, were absent at the time when the cases 
came under observation. The changes in the 
arm-jerk seem to advance in the same way as 
the leg-jerks, although they come on later. 
In the paralytic stage the muscle-jerk is in- 
creased, although the reinforcement is absent. 
In the first stage of locomotor ataxia the ten- 
don-jerk is diminished or absent, while the 
reinforcement is fair. In the subsequent 
stages both the tendon-jerk and its reinforce- 
ment are absent. The muscle-jerk and its 
reinforcement continue normal through the 
first two stages. In_ the third stage, while the 
muscle-jerk is normal, the reinforcement is 
absent. In the fourth stage the muscle-jerk 
is increased, while the reinforcement is absent. 
Inthe fifth stage the muscle-jerk is diminished, 
and the reinforcement is absent. In the sixth 
stage both the muscular jerk and the rein- 








forcement are absent. The increase of the 
muscle-jerk late in the disease may be due to 
some irritative changes in the muscle, but this 
has not been positively determined. 

In regard to associated movements. Ina 
certain proportion of cases, if the patient is 
directed to shut his right hand, the left hand 
will also shut to a certain extent, and if the 
patient is sitting down, the leg may be drawn 
up. This condition has become more marked 
as the ataxic condition has increased. 

Another symptom referred to, and which 
was considered a new symptom, was promi- 
nence of the eyeballs. While the condition 
is not as marked as in exophthalmic goitre, it 
is sufficiently distinct to be apparent if atten- 
tion has been called to the matter. 


QUEBRACHO. 


MM. Etoy and Hucuarbp, in an article on 
“The Bark and Active Principles of Que- 
bracho Blanco,” published in the Archives de 
Physiologie et Pathologie, April 1, 1886, arrive 
at the following conclusions: The bark of 
quebracho blanco furnishes four active ‘sub- 
stances, all with different symbols and phys- 
iological and toxic properties. The active 
principles of quebracho modify but little the 
general sensibility of mammalia (guinea-pigs, 
rabbits, and dogs). Quebrachine, hypoque- 
brachine, aspidospermine, aspidospermatine, 
pure, do not influence general sensibility, but 
the residual products after their extraction 
apparently do. In some experiments, the 
phrenic nerve was more susceptible to gal- 
vanic stimulation after aspidospermine had 
been administered than after quebrachine. 

Motility is affected in various ways. Strong 
doses of aspidospermine cause convulsions ; 
small doses, fits of trembling; very large 
doses, rapid paralysis. One of the most re- 
markable phenomena observed in the animals 
experimented on is hoarseness, sometimes 
aphonia, especially in guinea-pigs ; this may 
be attributed to paralysis of the extensor mus- 
cles of the vocal cord. Quebrachine causes 
muscular paralysis both more rapidly and 
more evidently ; hypoquebrachine and aspi- 
dospermatine are analogous in action to que- 
brachine, but less evidently so than aspido- 
spermine. The residual products provoke 
thorough and rapid paralysis. Four or five 
minutes after a hypodermic injection, paral- 
ysis attacks the extremities of the limbs, rap- 
idly affects them throughout, and is alternate 
with tonic convulsions. Circulation is not 
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by hypoquebrachine or quebrachine, but the 
heart-beats became slower under the influ- 
ence of aspidospermine, and quicker after in- 
jections of aspidospermatine. 

It is important to control previous re- 
searches concerning the action of quebracho 
on respiration, its bark being recommended 
for different kinds of dyspnoea. Quebrachine 
does not alter either the rhythm or the depth 
of the respiratory movements, neither do the 
residual products of aspidospermatine ; hypo- 
quebrachine slightly modifies them. Aspi- 
dospermine, on the contrary, increases the 
amplitude of respiratory movements in the 
proportion of 1 to 5 in eight or fifteen min- 
utes ; then, a moment afterwards, the rhythm 
is increased, and continues so during two, 
three, and even four hours; it is not like the 
increase in amplitude. If the dose be in- 
creased or eliminated, arhythmia occurs, and 
the depth and amplitude of the movements 
are lessened. Aspidospermine has a greater 
influence on the frequency of costal respira- 
tion than on abdominal. It is therefore of all 
the active principles of quebracho the greatest 
modifier of the respiratory movements. All 
the active principles of quebracho modify the 
temperature. The residual products raise it, 
but this seems to be due to asphyxiation. 
The aspidospermine which is currently sold 
lowers the temperature from 2 to 3 degrees 
(Centigrade) in a space of from thirty to 
forty minutes ; aspidospermatine from 3 to 6 
degrees in nineteen minutes; hypoquebra- 
chine the same. 

Of all these substances, quebrachine is the 
most antithermic. Venous blood is black 
when the animal is asphyxiated by the influ- 


modified either by the residual products or 


ence of residual products, reddish or red | 


under the influence of quebrachine, hypo- 
quebrachine, and aspidospermatine, that is to 
say, the substances that lower the tempera- 





ture. This coloration is comparable to that | 
observed in animals which die whilst the in- | 


terchange of gases is arrested. ‘These sub- 
stances cause excessive secretion of the kid- 
ney, and the intestinal and salivary glands ; 
hypoquebrachine and aspidospermine produce 
diarrhoea and diuresis; aspidospermine in- 
creases salivary secretion in dogs, urinary 
secretion in guinea-pigs and rabbits. The 
residual products have the same action on 
the intestinal glands and on the kidneys. 
All these substances can cause death. The 
residual substances are the most toxic; next 
in order are quebrachine, aspidospermatine, 
and, lastly, aspidospermine. Death results 








either from asphyxia or from paralysis of the 
muscles of respiration, when the doses are 
considerable ; more slowly from arrested in- 
terchange of gases, when the doses are smaller 
and elimination is only partially effected. By 
administering suitable doses of these princi- 
ples, the residual substances excepted, useful 
therapeutic agents may be obtained. It must 
be remembered that quebracho is not an inert 
substance ; if it do not realize all that enthu- 
siasts assert, it nevertheless has certain merits. 
These researches were undertaken by MM. 
Eloy and Huchard to verify what has been 
asserted by previous investigators, also to 
study the action of each active principle of 
the bark. MM. Eloy and Huchard are en- 
gaged in further researches on quebracho, 
which will be shortly published.—Zondon Meda- 
tical Record, June 15, 1886. 


ON QUILLAIC ACID. 


From Kosert’s remarks on quillaic acid 
made at the Strasburg meeting of physicians 
and naturalists last year, as appearing in Heit- 
ler’s Centralblatt, April, 1886, p. 183, we ab- 
stract the following résumé: The saponine of 
the market, a mixture of various organic and 
inorganic substances, contains but little pure 
saponine, and owes its poisonous properties 
to quillaic acid and sapotoxine. The former, 
which can be prepared from the quillaia bark 
much easier, is itself and in all its combina- 
tions extraordinarily toxic, 0.5 mg. (rggy gT-) 
of the acid pro kg. (2 lbs.) of bodily weight 
introduced directly into the blood killing a 
dog or a cat, while 2.0 grammes (30 grs.) in- 
gested per os are borne with impunity. The 
acid affects particularly the muscular appa- 
ratus, and in its effects resembles polygala 
senega. As pronounced by Schmiedeberg, 
the quillaic acid belongs to the protoplasma 
poisons. 


TREATMENT OF ASPHYXIA OF THE 
NEW-BORN. 

Dr. L. N. SHARP, of Minneapolis, Minn., 
writes to the Medical Record, July 3, 1886, 
that the perusal of an abstract with the above 
title has led him to describe a method acci- 
dentally discovered many years ago by him- 
self. He was trying to resuscitate an asphyx- 
iated new-born child, but did not succeed, and 
the pulsation ceased in the cord. “I cut the 
cord, and continued Marshall Hall’s method 
till I became convinced the child was dead. 
So many years have now passed that I cannot 
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speak of the condition of the heart, but am 
under the impression I continued my efforts 
till the beat of the heart could not be heard. 
Then I asked for a cloth in which to wrap the 
body, and took the child in my hands, hold- 
ing the feet in an elevated position with my 
right hand, while the back and shoulders of 
the child, in a depending position, lay upon 
my left hand. The nurse was tardy in bring- 
ing me the cloth, and while I was holding the 
babe it gasped. I laid it down on the bed, 
and again commenced Marshall Hall’s method 
for resuscitation, but no results; I became 
convinced again that the child was dead. 
Taking it in my hands again in the manner 
above described, I asked for a cloth, and as 
before had to wait a little, and while waiting 
the child gasped. The thought came to me 
at once that the child gasped because the 
force of gravity carried the blood to the 
brain, and the lack of this was why the child 
was dying. I held the child in the same po- 
sition till gasp after gasp brought respiration 
and circulation to a normal condition. The 
child lived. And many, many times since 
have I resuscitated children which I think 
would not have lived had I used the ordinary 
methods.” 


DIFFERENTIAL TOXICOLOGICAL BEHA- 
VIOR OF GELSEMINE AND 
STR YCHNINE. 

The possibility of mistaking a case of strych- 
nine-poisoning with criminal intent for an ac- 
cidental intoxication caused by a prescribed 
preparation of gelsemium recommended to 
our notice RaIMONDI’s pertinent comparative 
investigations as set forth in the Ann. dt Chim. 
Med., Sett., 1885. If it is possible to recover 
enough of the poison to enable us to experi- 
ment with it on warm-blooded animals, the 
nature of the poison is readily established. 
If, however, the scantiness of the substance 
in question allows only experiments on frogs, 
the following differential features must be our 
guide : 

1. In gelsemium-poisoning the motor paral- 
ysis has a central cause, which does not apply 
to strychnine. 

2. The effects of strychnine manifest them- 
selves with equal intensity over the whole 
body, while in gelsemium-poisoning the pos- 
terior extremities show the clonic-tonic con- 
vulsions more distinctly than the anterior 
ones. 

3. Immediately or shortly after one strych- 
nine paroxysm, a second may follow; in gel- 








semium-poisoning considerable time usually 
elapses between the single paroxysms. 

4. The stage of tetanus from strychnine 
may last several days, that of gelsemium rarely 
exceeds an hour. 

5. In chemical respects the two drugs 
present also some characteristic differences, 
which, under the name of Schwarz’s differen- 
tial reactions, are detailed in Raimondi's paper. 


COCAINE IN LAVAGE OF THE STOMACH. 


Dr. CHARLES N. Dixon Jones, of Brook- 
lyn, writes to the Mew York Medical Record, 
July 3, 1886, as follows: “ Gastric lavage is 
rapidly becoming our most reliable treatment 
in chronic dyspepsia and gastritis. In order 
to avoid some of the disagreeable features at- 
tending this operation, I have resorted to the 
following expedient: About fifteen minutes 
before commencing the operation the patient 
is allowed to hold in his mouth a piece of ab- 
sorbent cotton saturated with a four per cent. 
solution of hydrochlorate of cocaine ; in a few 
minutes the palate and fauces are painted 
with the same solution. The stomach-tube 
is lubricated with a mixture of olive oil, oil of 
wintergreen, and cocaine, after which it may 
be introduced and the stomach irrigated 
without that disagreeable vomiting of the 
tube and efforts at gagging which frequently 
attend the operation. I have adopted this 
method in some of the most trying and diffi- 
cult cases, and always with the most happy 
result.” 


OBSERVATIONS ON THALLIN IN TYPHOID 
FEVER AND PNEUMONIA. 

Dr. Karst, of the Russian navy, commu- 
nicates to the Wratsch, No. 2, 1886, a num- 
ber of interesting observations made with 
thallin in twelve cases of typhoid fever and 
croupous pneumonia. The average dose em- 
ployed was 3 grains. He observed a reduc- 
tion of the temperature in fifty-eight instances 
amounting to 2-3° C., in twenty-seven 1-2° 
C., in eighteen o-1° C., and in fourteen 3-4° 
C., while in five instances the temperature was 
noted to rise 1° C. The greatest fall usually 
took place about an hour after ingestion of 
the drug, and lasted for two to three hours. 
Profuse perspiration was observed fifty-eight 
times, slight perspiration forty times. Rigors 
setting in during the fall of temperature were 
observed twenty-five times, but could usually 
be aborted by a new dose of thallin. Pulse 
and respiration became slower under the 
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influence of the drug. After the exhibition 
of large doses of thallin the urine assumed a 
dark brown coloration, and inclined towards 
a rapid decomposition. Noticing an invaria- 
ble decrease in the quantity of urine voided 
during the days of the thallin medication, 
Karst concludes that the oxidation processes 
are checked by the drug and not, as Ma- 
ragliano assumed, favored. Two healthy 
individuals who took 60 grains of thallin 
during three days complained of slight head- 
ache and cardialgia ; their pulse and respira- 
tion were slowed, and their urine presented a 
dark green color. 


LARGE DOSES OF IODIDES AND BRO- 
MIDES IN MENINGITIS. 

Dr. J. F. STEveNs, of Shabbona, III., re- 
ports in the Medical Record, July 3, 1886, a 
case of meningitis occurring in an infant 8 
months of age. The disease when the child 
was first seen had so far advanced that paral- 
lelism of the eyes was lost, strabismus ensu- 
ing. The little patient was evidently failing 
rapidly, was unconscious, with head retracted 
somewhat. Thiscondition had come on slowly. 
There had been no convulsions or convulsive 
movements. The bowels were extremely con- 
stipated, with the abdomen somewhat re- 
tracted. The respiration was irregular, and 
pulse somewhat quickened. A powder con- 
taining 5 grains of calomel was given, and 
was followed in one hour by a full dose of 
castor oil. Blisters were placed behind the 
ears and mustard to the feet, taking care to 


cover the soles thoroughly, and an ice-bag 


was placed at the head. In about one hour 
the patient aroused somewhat, and in an hour 
and a half, by which time the bowels moved, 
cried out several times. 


R Sodii brom., 3ss; 
Aque, 
Syr. simplex, 44 q.s. ad Ziii. 
Sig.—One full teaspoonful every hour, 


10 grains of bromide of sodium were given 
every hour, and % grain of iodide of potas- 
sium was given every second hour. At the 
end of twenty-four hours the latter was given 
only once in three hours. The bromide of 
sodium was given in doses of gr. x every 
hour, continuously, for four days. Under 
this treatment the condition of the patient 
slowly improved, but any attempt at reduc- 
tion of the dose was sure to be followed by 
bad symptoms. 

At the end of four days the bromide was 


given once in two hours; from this to once 
in four hours, and then three times a day. 
The iodide was persisted in until symptoms 
of iodism manifested themselves, when the 
medicine was gradually withdrawn. During 
all this time the ice-cap, filled now with sim- 
ply cold water, was used. The bowels were 
kept open with the oil. 


Some fourteen days after the case was first 


seen small abscesses appeared on the scalp, 
which would discharge about a teaspoonful 
of pus when opened. These continued until 
ten were formed. On the eighteenth day the 
treatment was changed, citrate of iron and 
ammonium in cod-liver oil three times a day. 
Small doses of brandy were also given from 
time to time. The patient is now steadily 
improving, and bids fair to recover. Both 
ears have discharged fetid pus freely. 

There was no history of syphilitic trouble 
in the parents, though there had been tuber- 
culosis in a preceding generation. 





ON PEPTONE SOUP-POWDER. 


We have in a previous issue of the Ga- 
ZETTE recommended the peptone soup of Dr. 
Jaworski (of Carlsbad) as a dietetic article 
of considerable value for the sick-room. Still, 
the inconvenience connected with the daily 
fresh preparation of the soup was a very 
patent drawback to its universal adoption. 
As we learn from the Zeitschrift f. Therapie 
(No. 29, 1885) and the Deutsche Medizinal 
Zeitung (No. 23, 1886), Dr. Jaworski has 
succeeded in removing this disadvantage of 
the otherwise very valuable preparation by 
changing it from the liquid to the solid form. 
The peptone soup-powder as prepared by the 
apothecary May, of Berlin, after the instruc- 
tion of Jaworski, not only fully represents 
the advantages of the peptone soup, but 
also widens the sphere of its applicability. 
The powder, prepared also in form of pas- 
tilles or lozenges, can be well preserved and 
employed like medicines in definite doses and 
intervals. As about three ounces of the pow- 
der are requisite for the daily nutrition of 
patients, it is advisable to mix about one-half 
of this quantity with the other articles of diet 
allowed. Jaworski confines the clinical em- 
ployment of the peptone soup-powder to the 
following indications : 

1. All cases which call for a peptone ali- 
mentation per os or per anum. 

2. In a required sur-alimentation the pep- 








tone soup-powder can advantageously replace 
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Debove’s meat-powder, which it surpasses in 
resorbability and digestive efficacy. 

3. In all cases of forced nutrition, such as 
in idiotic patients. 


THE THERAPEUTIC VALUE OF THAPSIA 
PLASTER. 

The resin which forms the basis of this 
plaster is obtained from the root of the thap- 
sia garganica, an umbelliferous plant growing 
in Southern Europe and Northern Africa, bor- 
dering on the Mediterranean Sea. Although 
employed internally as an emetic and purge 
and as a counter-irritant for rheumatic pains 
by Galen and other old writers, its use seems 
to have declined until 1868, when it was re- 
vived in France. As used in this country, the 
plaster is composed of seven per cent. of the 
resin, combined with yellow wax, colophony, 
and turpentine. There seems to be some dif- 
ference of opinion as to its value, but it ap- 
pears to be but little known by the profession 
in this country. The French plaster occurs 
in the form of rolls and cylinders, of an 
orange-yellow color, which is very cleanly in 
its application, leaving but little residue on 
the surface when removed. This plaster has 
been subjected to study by Dr. James K. 
Crook (Mew York Med. Journ., July to, 
1886), who has employed it in several cases 
of neuralgia and muscular pain. According 
to Dr. Crook, the heat of the body and hand 
is sufficient to make it adhere. A vigorous 
friction of the surface with a spirituous solu- 
tion before laying on the plaster will greatly 
augment its activity. In a period varying 
from five to ten hours after its application 
considerable itching of the part supervenes, 
and, if the edge of the plaster is everted, the 
skin beneath will be found of a uniformly 
scarlet hue. It should be removed as soon 
as the irritation becomes sufficient to render 
itannoying. In many cases he has found that 
it could be well borne for twenty-four hours ; 
but, as will be seen, it is not always safe to 
advise so long an application. 


that the area of efflorescence has extended 
considerably beyond the limits of the plaster, 
and that the eruption is assuming the form of 
a punctate or miliary rash, thickly scattered 
over the surface. In some cases the centres 


of the papules are occupied by minute vesi- | 
The | 


cles, which may proceed to pustulation. 
local redness and irritation continue for about 
four days, and then begin to decline. If ves- 
icles have been formed, they dry up and dis- 











Within from | 
twenty-four to thirty-six hours it will be found | 








appear speedily, though a purplish-red discol- 
oration of the skin may persist for several 


weeks. The eruption is not unlike that pro- 
duced by croton oil; but Dr. Crook has never 
observed umbilication of the thapsia vesicles, 
nor in any case have cicatrices remained after 
their disappearance. 

There are two principal objections to the 
use of the thapsia plaster: 1. The remarkable 
tendency of the eruption to spread, making it 
difficult to confine the sphere of its action 
within desired limits. 2. The occasional se- 
vere and painful character of its local action. 
These drawbacks may be partially overcome 
by prescribing a piece of the plaster much 
smaller than the surface desired to be acted 
upon, and, if it is a first application, by coun- 
selling the patient to remove it within six 
hours. Of course, if the plaster is being used 
on a patient for the second or third time, and 
he has been found to possess no idiosyncrasy 
to its action, it may be allowed to remain much 
longer. It is his belief that a tolerance is ac- 
quired for thapsia after repeated use. If the 
irritation produced by the plaster is unusually 
severe, an inunction of olive oil, or glycerin 
and rose-water, or simply pulverized starch, 
will usually give relief. Patients should be 
cautioned to wash the hands after handling 
the plaster, as the resin may be conveyed to 
other parts inthis way. He has several times 
observed an erythema of the face produced 
by it, and in one case a mild conjunctivitis 
was developed. 

From the cases in which Dr. Crook has 
employed it, he thinks that this plaster has 
special value in muscular and rheumatic pains 
of long standing in which other remedies have 
failed to give relief. He has had but little 
success with it in acute troubles of this nature. 
It has also seemed to him to be a useful ap- 
plication to the chest in the irritation and 
painful coughs of phthisis and chronic bron- 
chitis, especially when accompanied by diff- 
culty of breathing. Incases of simple cardiac 
palpitation of neurotic origin, the importance 
of which is often enhanced by the imagination 
of the patient, a small piece of the plaster ap- 
plied to the opposite side of the chest will often 
act advantageously by withdrawing the pa- 
tient’s attention from the heart. On theoret- 
ical grounds, the plaster should act benefi- 
cially in promoting the absorption of pleuritic 
fluid and in favoring resolution in phthisis. 
Dr. Porter has employed the plaster for a 
number of years past, and has extended its 
application to a much wider field. He states 
that he holds it in high estimation. The irri- 
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tating properties of thapsia rather disqualify 
it for use in children. 

Regarding its mode of action, thapsia may 
be classed among the most vigorous counter- 
irritants or derivatives. Its influence is un- 
doubtedly chiefly exerted by the active deter- 
mination of blood which it excites from the 
deeper structures to the surface. Its effects 
may also be partially produced, in common 
with those of other counter-irritants, through 
the trophic nerves, the methodus medendi of 
which does not seem to be fully understood 
as yet. 


A CONTRAINDICATION OF PARALDE- 
HYDE. 

It has been asserted that paraldehyde does 
not give rise to any unfavorable secondary 
symptoms, and that there is no known contra- 
indication to its administration. In the Veu- 
rologisches Centralblatt, No. 31, 1886, we find, 
however, a little note by Dr. Sommer, of 
Allenberg, which renders the correctness of 
these views doubtful. A patient, 18 years of 
age, who for six successive days had taken 
daily doses of one drachm of paraldehyde, 
showed on the seventh day, a few minutes 
after having drunk half a bottle of beer, a 
deep scarlet injection of the skin, covering 
almost the entire head, neck, back, poste- 
rior surfaces of the lower extremities, and 
partially the chest, abdomen, and upper ex- 
tremities. This peculiar phenomenon lasted 
half an hour. For the sake of an experiment 
Sommer gave the patient on the next evening 
another dose of paraldehyde, followed by a 
small quantity of alcohol on the next morn- 
ing. The same vascular injection having 
appeared again, Sommer. concluded that par- 
aldehyde ought not to be given to patients 
presenting atheromatous defects, and should 
at least not be employed in connection with 
alcoholic liquids. Only one other observer, 
Eickholdt, has previously observed similar in- 
terferences of the circulation following after 
the employment of paraldehyde. He noted 
the occurrence of cerebral congestions and of 





physicians since it has been introduced by Dr. 
O’Dwyer, of New York. It may not be out 
of place to again give the methods employed 
and this procedure as recommended by Dr. 
INGALLS: 

The child should be wrapped in a sheet or 
shawl, which will pinion the arms, and then 
held upright in the nurse’s lap; an assistant 
holds the child’s head. The gag is then in- 
troduced between the jaws, and opened as 
wide as need be, but not with great force. 
Dr. O’Dwyer says that it is unnecessary to 
use the gag with infants who have not back 
teeth. The physician, sitting in front of the 
patient, passes his left index finger over the 
base of the tongue and down behind the epi- 
glottis, and with it guides the end of the tube 
into the glottis. The handle of the applicator 
should be held near the child’s sternum until 
the end of the tube has reached the phar- 
yngeal wall, when the handle is rapidly ele- 
vated, and tube directed downward and for- 
ward along the index finger into the larynx. 
This will not be found difficult, but the in- 
fant’s epiglottis is so small and flaccid, that 
the operator may not be able to recognize it, 
though he will have no difficulty in recog- 
nizing the larynx as a whole, which, except 
that it is slightly irregular, feels much like 
the end of one’s little finger. The operator 
should not expect to detect the opening of 
the glottis, but must be guided by his anatom- 


| ical knowledge to pass the tube into the cen- 


tre of the larynx. Unless he is careful to 
carry the handle of his instrument high, and 
thus bring the tube as far forward towards 
the base of the tongue as possible, the tube 
will pass into the cesophagus. While it is de- 
sirable to accomplish this portion of the oper- 


| ation as quickly as possible, it should not be 


vaso-paralytic symptoms after the prolonged | 


use of this drug. 


INTUBATION OF THE LARYNX. 


Intubation of the larynx is attracting a 
great deal of attention at present as a substi- 
tute for tracheotomy, and we have in several 
issues alluded to the results obtained by this 
mode of procedure in the hands of different 








done with too great haste. Ten or twenty 
seconds, which is a long time for this portion 
of the operation, may be taken without dan- 
ger. If the tube is not then introduced, it 
should be removed for a minute or two, to 
allow the child to breathe, and then the oper- 
ation may be repeated ; but if the tube seems 
to be in the proper position, whether the oper- 
ator is certain of it or not, the slide upon the 
handle should be crowded forward, so as to 
disengage the obturator, which is then with- 
drawn. Some cough will occur at once, and, 
if the tube has not been inserted into the lar- 
ynx, or if it has not been passed down so that 
the rim rests on the vocal cords, it is likely to 
be expelled, and may be seen or felt in the 
back part of the mouth. If the tube has been 
properly inserted, respiration will become 
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easier, and after a few minutes the operator 
cuts one end of the silk thread, passes his 
finger behind the epiglottis, and holds the 
tube while the thread is withdrawn. 

Dr. Davipson (Buffalo Med. and Surg. 
Journ., July, 1886) has also employed this 
procedure, and he agrees with Dr. Waxham, 
who has had by far the largest number of op- 
erations up to this time, as to the following 
advantages which intubation possesses over 
tracheotomy : 

1. No opposition is met with on the part of 
parents. Quite a contrast with the difficulty 
which we usually meet with in obtaining the 
consent to tracheotomy. 

2. It relieves the urgent dyspnoea as promptly 
and as effectually as tracheotomy, and, if the 
child dies, there is no regret that the opera- 
tion was performed, and no discredit attached 
to the physician. 

3. There is less irritation from the laryngeal 
tube than from the tracheal canula. As the 
tube is considerably smaller than the trachea, 
it does not press upon it firmly at any por- 
tion, excepting at the chink of the glottis. 

4. Expectoration occurs more readily than 
through the tracheal tube. 

5. As the tube terminates in the throat, the 
air that enters the lungs is warm and moist 
from its course through the upper air-pas- 
sages, and there is less danger of pneumonia. 

6. It is a bloodless operation. 

7. It is more quickly performed, and with 
less danger. 

8. There is no open wound, which may be 
the source of constitutional infection. 

g. Convalescence is more rapid, and there 
is no ghastly wound to heal by slow granula- 
tions. 

10. The patient does not require the un- 
remitting care of the surgeon as in trache- 
otomy. 

11. It as yet seems to be a more successful 
method of treating croup, either diphtheritic 
or membranous, than tracheotomy. 

There are, however, certain disadvantages 
connected with it, and these are formulated 
by Dr. Davidson as follows : 

1. The difficulty of inserting the tube. 
This, though admitted, is certainly less than 
tracheotomy. 

2. That the tube may become blocked with 
mucus or membrane. The recorded experi- 
ence in thirty-seven cases would indicate that 
this does not occur, because—and this is one 
of the marked advantages of tubage over 
tracheotomy—the patient has the ability to 
compress the air in the lungs and expel it 





with an explosive force; in other words, to 
cough,—thereby clearing the tube. 

3. That the tube may slip through into the 
trachea. If too small a tube is used, this may 
happen, but from the-length of the tube, it 
cannot sink out of reach, and may be removed 
by the mouth or by tracheotomy. 

4. That the child cannot swallow well. 
This is true only of fluids, and it is necessary 
to avoid giving liquids by the mouth. A few 
drops will trickle into the trachea and cause 
violent coughing, and this irritation will often 
lead to pneumonia. Dr. Waxham has devised 
a feeding-bottle for young infants, and it may 
be necessary to use a small-sized cesophageal 
tube in some cases. 

5. The canula may be coughed out in the 
absence of the physician, and death ensue be- 
fore he can be summoned to reintroduce it. 
This danger is not nearly so great as that 
which attends the wearing of the tracheal 
tube. 

It seems as yet too soon to pronounce abso- 
lutely upon the merits of this operation, but 
there seems to be already accumulated suffi- 
cient evidence of its success to entitle it toa 
trial in cases where tracheotomy is the only 
other resource. 


EFFECTS OF DRUGS ON THE SWEATS OF 
PHTHISIS. 

Dr. ABLETSOFF, who has made a number 
of accurate observations on the effects of 
various drugs upon the sweats of phthisical 
patients, finds that hydrochlorate of pilocar- 
pine, given in doses of ,, of a grain, produces 
no limitation of the sweats in a very large pro- 
portion of cases ; but its use frequently causes 
or increases gastro-intestinal irritation and 
sleeplessness, and, in fact, makes the general 
condition of the patient worse. With doses 
of from } to 4 of a grain the diurnal and noc- 
turnal loss of weight almost always increases, 
and with doses of from , to yy of a grain 
the loss is augmented in the majority of cases. 
The reasons why this drug has been recom- 
mended for phthisical patients are probably 
to be sought in its expectorant action ; but 
though as a matter of fact the amount of 
sputum daily expectorated is increased by the 
drug, it has no advantages whatever over 
other remedies whose effects in other direc- 
tions are not so deleterious. Homatropine, 
picrotoxine, and duboisine distinctly decrease 
the cutaneous perspiration in healthy sub- 
jects, the latter drug having the greatest 
effect. For phthisical patients, however, who 
are weakened by exhausting sweats, more 
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suitable drugs will be found in agaricine and 


homatropine, as duboisine and picrotoxine - 


frequently produce other and undesirable 
effects. —Lancet, July 3, 1886. 


ON CHLOROFORM-WATER. 

De BEURMANN recommends in the Zeit- 
schrift fiir Therapie of April 1, 1886, diluted 
chloroform-water as an antifermentative 
agent, which is also a local anesthetic for 
mucous membranes. It is also useful as a 
mouth-wash in toothache, and given internally 
in cardialgia and dilatation of the stomach. 
In various decomposition processes in the 
stomach, in vomiting (especially of preg- 
nancy), and as a vehicle for sedative and nar- 
cotic remedies, chloroform-water is, in Beur- 
mann’s estimation, unexcelled. The follow- 
ing are some of his favorite prescriptions in 
which the chloroform-water is exhibited : 


RK Aquez chloroformii saturat., {Zvi ; 

Aq. aurantii florum, fZii; 

Aq. dest., fZiv. M. 
S.—Teaspoonful for a single dose. 

RK Ag. chloroformii dilut., fZiv ; 

Aq. aurant. flor., 

Syr. simpl., a f3i; 

Morph. hydrochlor., gr. ss; 

Pot. brom., gr. 15. M. 
S.—Dessertspoonful several times daily. 
R Ag. chlorof. dil., fZiv; 

Aq. flor aur., 

Syr. papaveris, a& [Fi; 

Pot. brom., gr. 15. M. 
S.—Dessertspoonful as a single dose. 
RK Ag. chlorof. dil., {Ziv ; 

Aq. menth. pip., 

Syr. simpl., aa £3i; 

Sodii salicyl., Zi. M. 
S.—Tablespoonful as a single dose. 


THE PHYSIOLOGICAL ACTION OF THE 
HEAVY OIL OF WINE. 

The heavy oil of wine as one of the compo- 
nent parts of Hoffmann’s anodyne occupies a 
prominent but unrecognized place in our list 
of remedies, 

According to the U. S. Dispensatory, this 
agent is formed by the distillation of alcohol 
with a large excess of sulphuric acid. The 
product of the distillation is generally in two 
layers, one of which contains the heavy oil of 
wine, while the other layer consists of sul- 
phurous acid. For the purpose of separating 
any ether which may be in the oily layer, it is 
€xposed to the air for twenty-four hours, when 





it is washed with water, thereby removing any 
sulphurous acid which may contaminate it, and 
after these two processes have been accom- 
plished the oil is ready for the market. Not- 
withstanding the fact that Hoffmann’s ano- 
dyne is so frequently used, and has for so 
long a time occupied a prominent place in the 
household, and a useful one in the profession, 
curiously enough, nothing seems to have been 
done toward increasing our knowledge of its 
composition or of its physiological effects. 
Its formation is generally accounted for in the 
following manner : 

When sulphuric acid and alcohol are added 
together, one of the results of their union is 
sulphovinic acid (C,H,HSO,) ; but if the sul- 
phuric acid be in great excess the sulphovinic 
acid is partially decomposed, forming the 
heavy oil of wine. The mixture now consists 
of ethyl-sulphate, (C,H,),SO, ; ethyl-sulphite, 
(C,H,),SO, ; and ethyline, C,H,. Two forms 
of this ethyline are known, viz., etherin and 
etherol, and the mixture of these two sepa- 
rate forms of ethyline alone, forms the Aight 
oil of wine. 

The same doubt seems connected with the 
specific gravity of the heavy oil. Sadtler be- 
lieves 1.133 to be the most correct estimation 
of its specific gravity yet made. 

Dr. H. A. Hare (Med. News, July to, 
1886) has recently performed a number of 
experiments with this oil to discover what 
part was played by this drug when adminis- 
tered with alcohol and ether in Hoffmann's 
anodyne. He finds that in small doses the 
arterial pressure is increased, while large doses 
decrease arterial pressure. Small doses in- 
crease the rate of the pulse, very large doses 
are required to diminish the pulse-rate, small 
doses increase the force of the heart, while 
large doses do not decrease it unless extremely 
large quantities are given. These experi- 
ments were made with the oil alone, and 
show that even although in the officinal prep- 
aration its action may be masked by the more 
powerful and more diffusible stimulants, it at 
least does not occupy an inert position in the 
anodyne mixture. 

Dr. Hare concludes from his experiments,— 

First.—The belief in heavy oil of wine being 
the quieting agent in Hoffmann’s anodyne, is 
fallacious. 

Second.—That the calmative effects of this 
mixture depend largely on the ether rather 
than on the oil. 

Third.—It would seem probable that in 
Hoffmann’s anodyne we possess an agent in 
which there are linked together three drugs 
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of undoubted power, each one of which suc- 
cessively substitutes the other, stimulating the 
system in the order here named, viz., ether, 
alcohol, and the heavy oil of wine. 

On animal temperature, as ascertained by 
the thermometer in the rectum, no effect is 
produced, even when the arterial pressure is 
very low. That large doses of the heavy oil 
of wine are in no way possessed of toxic 
effects, was proved by the fact that 30 c.c. of 
the drug given by the mouth to a small dog, 
weighing twelve pounds, failed to produce 
any apparent symptoms, except, perhaps, to 
stimulate him slightly. While the odor of the 
oil is penetrating, it is by no means disagree- 
able, and it possesses but little taste other 
than that of the presence of an oily substance. 


ON THE HYPODERMIC USE OF IODIDE 
OF SODIUM. 

Dr. ARCARI, of Mailand, as we learn from 
the Wien. Med. Woch., No. 4, 1886, is in the 
habit of applying iodide of sodium hypoder- 
mically in cases in which the internal use 
of the drug has to be suspended on account 
of resulting gastric irritation. He makes two 
injections daily, the dose ranging from 4 to 
15 grains. 

The results obtained by Arcari in syphilis 
with the hypodermic employment of iodide of 
sodium were quite as satisfactory as with any 
other mode of treatment. The quantitative 
examination of the urine revealed that in the 
cases showing favorable results of treatment 
the elimination. of iodine proceeded slowly 
and scantily, while in the cases with negative 
results this elimination was quick and ample. 
This fact led Arcari to conclude that in the 
latter cases larger doses had to be given for a 
long time in order to obtain even here favor- 
able results. To prevent an undue burdening 
and irritation of the alimentary channel, the 
alternate internal and hypodermic application 
suggests itself wherever large doses of the 
iodine salt are required. 


RADICAL CURE OF VARICOCELE BY 
EXCISION. 

Ji Bulletino of the Royal Academy of Medi- 
cine of Genoa (No. I., 1886) reports a case in 
which Professor Ceci successfully treated a 
large left varicocele by excising the dilated 
spermatic venous plexus. The patient, aged 


22, suffered great inconvenience in conse- 
quence of the enlargement. 


Under chloro- 








form, an incision two and a half inches long 
was made on the left outer side of the scro- 
tum down to the vein, the distention of which 
was maintained by an assistant exercising 
pressure at the external abdominal ring. 
With a director, the vas deferens and the 
spermatic artery were carefully isolated from 
the vein, which was secured with two catgut 
ligatures at the abdominal ring and near the 
testicle. The varicose venous plexus was then 
excised. The skin wound was closed with a 
catgut suture, a drainage-tube having been 
placed in the lower angle. On the eighth 
day, when the dressing was changed, there 
was some cedema of the scrotum; this part, 
as well as the inner surface of the thigh, was 
the seat of carbolic eczema, and carbolic ne- 
crosis had attacked the edges and the bottom 
of the wound. These symptoms disappeared 
under borax and iodoform, and the patient 
made a perfect recovery. Professor Ceci con- 
siders that the technical progress in operations 
for varicocele due to the influence of aseptic 
and antiseptic precautions, justifies prefer- 
ence for excision of the vein over difficult 
and complicated methods.—Zancet, June 26, 
1886. 


FURTHER OBSERVATIONS ON URETHAN. 


We abstract Dr. KRAEPELIN’s report on 
the action of urethan, as published in the 
Neurologisches Centralblatt, No. 5,1886. The 
observations of the author comprise two hun- 
dred single doses and thirty-four different 
cases. The dose ranged between 15 and 45 
grains, and in two cases only doses of 60 to 
75 grains were given. 

Kraepelin emphasizes at the very beginning 
of his paper that the drug produced in no 
instance any untoward secondary effects, only 
in the case of an alcoholic subject suffering 
from gastric catarrh, the stated large quantity 
of urethan caused vomiting. Interference 
with the appetite was never observed even 
where the drug was given for several weeks 
in succession. Ten to fifteen minutes after 
ingestion of the drug a quiet sleep ensues, 
lasting usually several hours, and from which 
the patients awake refreshed. If this sleep is 
interrupted by any external causes, the hyp- 
notic, effects assert themselves again after the 
removal or disappearance of the interference. 
Urethan, however, is not an energetic hyp- 
notic and fails usually in cases of intense or 
even considerable excitation, where it is far 
inferior to paraldehyde. In delirium tremens 
especially Kraepelin saw no effects as observed 
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by Sticker. Again, urethan is no anodyne, it 
does not remove pain, and in this respect can 
of course never replace morphine. In com- 
bination with morphine, urethan seems quite 
useful. 

Kraepelin mentions as especial indications 
for urethan the affections of the melancholic 
and paralytic type ; in mania and, as intimated 
above, in delirium tremens urethan is useless, 
and paraldehyde ought to be resorted to. 
Hence we see that only conditions of slight 
excitation or depression constitute the princi- 
pal indications for urethan; besides, it is 
claimed to be useful in exhausting diseases 
even when fever coexists. 

The drug has certain advantages over par- 
aldehyde, which cannot be questioned : 
among these are the longer duration of its 
effects and the absence of gastric irritation 
after its use. 

Urethan can be taken simply in a watery 
solution or, to correct its taste, with tinct. aur. 
cort. 


SOME CERTAINTIES IN THE THERAPEU- 
TICS OF EPILEPSY. 

Dr. C. L. Dana has written a paper with 
the above title, which is published in a recent 
number of the Mew York Medical Journal. 
His conclusions are summarized in the fol- 
lowing statements : 

1. Diet, exercise, and proper hygienic treat- 
ment rank above all other single therapeutic 
measures. 

2. The bromides take the second rank in 
the treatment of epilepsy. 

All bromides act alike in this disease. If 
one does not cure another will not. Occa- 
sionally changing and mixing reduces the at- 
tacks for a time, and benefits the stomach. 

3. The best bromides are those of potas- 
sium, sodium, ammonium, and hydrogen (hy- 
drobromic acid) ; possibly we may add nickel. 

4. Bromides may be given in daily doses of 
31, increased gradually until the attacks are 
suppressed, or the dose reaches 3iv to 3i 
daily. Few patients can tolerate more than 
this latter dose. Thorough bromidization 
should be always tried, if necessary to stop 
fits, and it may be occasionally repeated. But 
bromidization is sometimes injurious, even 
making the disease worse, and it must always 
be employed with caution. 

5. When the fits are suppressed, the bro- 
mides should be carefully reduced, but never 
entirely stopped for at least two years after 
the last fit. 

6. In most cases, and especially in noctur- 





nal epilepsy, an extra large dose of bromide 
should be given at night. 

7. Itis very important that bromides should 
be chemically pure, that their use should be 
continued a very long time, and that their 
depressing effects should be offset by tonics 
and all possible roborant measures. 

8. The best non-specific adjuvants (drugs) 
to the bromides are potassium iodide (in syph- 
ilitic epilepsy), potassium bicarbonate (in 
lithemic and rheumatic states), carbonate of 
ammonium, the hypophosphites, arsenic, iron, 
and quinine. 

9g. The other chief adjuvants to the bro- 
mides are diet, exercise, a regular life, hydro- 
therapy, counter-irritation on the neck, and 
in the line of drugs, zinc, belladonna, strych- 
nine, valerian, and the nitrites. Combinations 
of bromides with the other drugs mentioned 
will lessen attacks when bromides alone will 
not. 

10. The best substitutes for the bromides, 
when these do no good or do harm, are bella- 
donna, zinc, strychnine, glonoin, borax, and 
alteratives. 

For nocturnal epilepsy, increase the dose of 
bromide at night, and add chloral or digitalis. 
Give also, if needed, strychnine. Raising the 
head of the bed or making the patient sleep 
in a chair at night are measures to be tried. 

For the status epilepticus give large ene- 
mata of chloral, and use emetics and purges. 
Venesection is often efficacious, morphine is 
dangerous, chloroform is only palliative, and 
nitrite of amyl is of little value. 


THE INELIGIBILITY OF ANTIPYRIN IN 
PNEUMONIA. 

Observations of untoward effects produced 
by newly-introduced drugs, or of their fail- 
ures in certain affections in which they have 
been recommended, ought to claim the in- 
terest of the practitioner as highly as reports 
on their medicinal virtues and efficacy. It is 
a positively objectionable feature of many 
contributors to the therapeutic press that they 
explicitly discuss the advantages of drugs, 
and dwell on the constant expansion of their 
sphere of usefulness, while paying too little 
attention to their objectionable aspects and the 
instances of their clinical failure. The THERA- 
PEUTIC GAZETTE has repeatedly opened its 
columns to this unjustly neglected field of 
therapeutic knowledge. In the case of anti- 
pyrin, which is gradually becoming a popular 
antipyretic, it is of course very desirable to 
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know what the drug cannot do and to which 
untoward symptoms it can eventually give 
rise. 

Dr. Posapsk! (vide /eshenedjelnaja Klin- 
itscheskaja Gazeta, No. 30, 1885) reports that 
he has treated twenty-five cases of croupous 
pneumonia with antipyrin, giving daily doses 
of 15 grains to 2 drachms, and single doses of 
7 to 30 grains. Simultaneously, he treated 
twenty-three cases of croupous pneumonia 
with calomel, in order to be enabled to com- 
pare the results of both forms of treatment. 
Calomel was given in doses of 4 grain four 
times daily. All patients were vigorous men, 
ranging between 26 and 30 years of age, and 
were admitted for treatment at the third or 
fourth day after the beginning of the affec- 
tion. The average duration of the pneu- 
monia in the patients treated with antipyrin 
was 8.1 days; in those treated with calomel, 
7.1 days. In the latter set of patients, the 
termination of the affection presented invari- 
ably what Posadski calls a critical decline ; in 
the -former, a gradual resolution. In other 
words, the febrile symptoms disappeared 
completely, and sooner under the calomel 
treatment, and gradually and later under the 
antipyrin treatment. In five instances col- 
lapse was observed to follow after the use 
of antipyrin, a condition to which calomel of 
course could never give rise. The effects pro- 
duced by the two drugs on the pulse and res- 
piration were not materially different. In four 
cases antipyrin caused vomiting, and in two 
others a peculiar measles-like eruption of a 
very itching nature, affecting both skin and 
mucous membranes. In eleven cases the 
urine presented a singular dark cherry color- 
ation, and contained a large quantity of anti- 
pyrin. The bodily weight showed a greater 
daily fall under calomel than under antipyrin, 
though its rise proceeded more quickly under 
the former drug. 

The action of antipyrin on the temperature 
curves is, according to our observer, neither a 
constant nor a prompt one, and alongside of 
the above-mentioned other disadvantages does 
not justify the exhibition of the drug in pneu- 
monia. 


RADICAL OPERATION FOR HERNIA. 


An improved operation for the radical cure 
of hernia has for some time past been prac- 
tised by Drs. SVENsson and ERDMANN, sur- 
geons to the Sabbatsberg Hospital at Stock- 
holm. A ligature is applied to, the neck of 
the hernia, and the sac is cut off below the 












ligature, the contents being previously exam- 
ined by means of an incision into the sac and 
returned ; or, if only omental, excised to- 
gether with the sac. In congenital hernias 
the upper part of the sac only is removed, 
and where the large bowel is included in the 
hernia and adherent to the sac wall, this, 
after being separated from the surrounding 
tissue, is returned, together with the large in- 
testine, and the rents of Poupart’s ligament 
united by sutures. The dressing employed is 
iodoform and boracic acid, the wounds being 
washed with sublimate solution. Since this 
has been substituted for carbolic gauze, ab- 
scesses, which used to occur frequently, have 
become rare. Of the forty-eight cases thus 
operated on, none of which were selected, 
thirty-eight were permanently cured, at least 
no return of the hernia occurred within six 
months: in twenty per cent. it returned, but 
in a less severe form.—Zance/, June 26, 1886. 


THE ACTION OF THALLIN ON THE 
ANIMAL ORGANISM. 

Dr. TsCHISTOWITSCH publishes in the /es- 
henedjelnaja Klinitscheskaja Gazeta, No. 30, 
1885, the results of a series of experiments 
made with thallin on frogs, rabbits, and dogs, 
as follows : 

1. The sulphate of thallin, employed in 
doses of 0.02 to o.1 pro kilo. of the bodily 
weight (per os, per rectum, subcutaneously or 
intravenously), has in healthy animals a very 
uncertain action on the temperature. There 
is no direct proportion ascertainable between 
the quantity of the drug employed and the 
fall of temperature. 

2. In febrile animals, however, the temper- 
ature falls proportionally to the quantity of 
the drug employed. The temperature rises 
again after the lapse of two to six hours. 
The drug causes no vomiting. 

3. The blood-pressure in febrile dogs is 
not materially altered by doses of thallin. 

4. Intravenous applications of 0.02 of thal- 
lin cause a fall of the blood-pressure and a 
reduction of the number of ventricular con- 
tractions. 

5. The fall of the blood-pressure refers 
principally to the action of the drug on the 
peripheral vaso-motor apparatus, and pat- 
tially only to its impression on the heart 
itself. 

As to the antibacterial action of thallin, our 
observer found that the alcoholic fermentation 
of grape-sugar was checked by the presence 
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of o.1 per cent. of thallin, and wholly pre- 
vented by five per cent. of the drug. 


TETANUS CURED BY REMOVAL OF COM. 
PRESSION FROM THE RADIAL NERVE. 
According to the Paris correspondent of 

the British Medical Journal, July 3, 1886, a 
remarkable case of traumatic tetanus was re- 
cently cured by the removal of compression 
from the radial nerve. A boy, aged 14, was 
admitted to Conrad Brunner’s wards at 
Zurich, for a fracture of the left radius, which 
had occurred three weeks previously. The 
fourteenth day after the fracture, the child 
observed that he could not stretch the fingers 
of the left hand; his parents noticed that, 
when he walked, his body was bent forward. 
The symptoms became more and more 
marked ; the child had bad nights, and was 
sent to the hospital. Symptoms of tetanus, 
risus, trismus, and emprosthotonos, were 
marked. On examining the patient, there 
was evidence of a fractured epiphysis of the 
radius badly reduced, and a bulky callus just 
below the articulation. It seemed evident 
that the tetanus resulted from compression 
of the radial nerve by the callus. The parts 
were exposed by incision, when it was found 
that there was pressure of the nerve by new 
formations attached to the callus. The com- 
pressed nerve was set free, and the prominent 
portion of the radius resected. The symp- 
toms of tetanus slowly disappeared ; the pa- 
tient had morphine injections. Three weeks 
after the operation the boy was cured. 

In the same issue reference is also made to 
the fact that Dr. M. L. Moreau publishes, in 
the Alger Médical, January and February, 
1886, notes on a case of tetaniform symptoms 
cured by rest, sedatives, and electricity. The 
patient had trismus and opisthotonos, with- 
out any apparent reason ; his intelligence was 
intact. He recovered in four days, during 
which period morphine and chloral were given 
in full doses, and the patient was kept thor- 
oughly at rest, and was enveloped in cotton- 
wool. The patient had presented similar 
symptoms fourteen years previously, in con- 
sequence of injury to the scalp from a nail. 
On the present occasion another equally in- 
Significant reason was suggested. The patient 
was a neuropath, and in order to obtain relief 


from his condition, he covered his body with | 








| 


needle-punctures by using an instrument simi- | 
lar to a cupping apparatus. These recurring | 


tetanic attacks indicated a constitutional pre- 
disposition which M. Moreau sought to ex- 


plain by hysteria, but the symptoms were not 
sufficiently marked to justify this diagnosis, 
nor was there any evidence of poisoning by 
strychnine. A carefully-kept register of the 
patient’s temperature during the attacks 
would perhaps have furnished some data, but 
this was not done. The most probable hy- 
pothesis was that repeated cutaneous irrita- 
tion, practised on a neurotic patient, provoked 
accidents of a tetaniform character. 


INFLUENCE OF SALICYLATE OF SODIUM 
ON THE ELIMINATION OF NITRO- 
GEN AND URIC ACID. 

Dr. Satomé, of St. Petersburg, communi- 
cated to the Wien. Med. Jahré., iv. p. 463, 
1885, his observations on the influence ex- 
erted by salicylate of sodium on the elimination 
of nitrogen and uric acid. We condense his 
principal conclusions as appearing in Schmidt's 
Jahrbiicher, April, 1886, p. 133. Wolfsohn, of 
K6nigsberg, and Virchow, ascertained first 
a reduction then an increase of the nitro- 
genous elimination after administration of the 
drug to dogs. Byasson noticed likewise the 
same increase on his own person and in rheu- 
matic individuals. But as Horbascewski 
found a decrease of the nitrogenous elimina- 
tion on his own person after taking salicylate 
of sodium, Paschkis concluded to re-examine 
the entire question by observations on his 
person. Taking the drug in doses of 3 grains 
to 13 dr., and recovering the nitrogenous ele- 
ments in urine and feces, after the Ludwig 
method, he arrived at the following conclu- 
sions: The nitrogenous elimination is not 
augmented by doses of 3 to 75 grains. After 
doses of 2 dr., an increase occurs on the fol- 
lowing morning, after doses of 13 dr. on the 
same day reaching its maximum, also on the 
next morning. After a dose of 2 dr.,a de- 
crease in the elimination occurs on the second 
day, and reaches its minimum on the sixth 
day. After smaller doses (3 to 20 grains), the 
elimination is somewhat reduced. 


ON NERVOUS PALPITATION OF THE 
HEART AND ITS TREATMENT. 

The editors of the THERAPEUTIC GAZETTE 
do not hesitate to exceptionally devote the 
columns intended for brief and condensed 
abstracts of foreign therapeutic matters to 
full translations, if they meet with an article 
combining scientific interest with practical 
worth to so eminent a degree as in the case 
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of Dr. SKORCZEWSKI’s paper, appearing under 
the above heading in the April issue of the 
Vienna Zeitschrift fiir Therapie. The paper, 
with omission of some unimportant statistical 
matters, reads as follows : 

‘‘ Nervous palpitation of the heart is an affec- 
tion which develops without any visible and, 
moreover, without any anatomical causes, and 
is based upon the very disagreeable sensation 
of an exceptionally prominent and augmented 
cardiac action. The elder writers comprised 
under this category all morbid processes char- 
acterized by an increased heart’s action, while 
at present we exclude all affections not refer- 
ring to a purely nervous cause but to anatom- 
ical alterations, and certain special lesions 
known as angina pectoris and Basedow’s dis- 
ease. After this exclusion we have left the 
genuine nervous palpitation known also as 
cardiopalmus cardiagmus. 

“The augmented cardiac action is caused by 
a functional interference with its nerves, which 
in its turn may result either from an irritation 
of the cardiac accelerator (the sympathetic) 
nerve, or from a paralysis of the cardiac in- 
hibitory nerve (pneumogastric), or any point 
of its course from the centres in the spinal 
cord to the centres in the heart. But it is 
very difficult, and sometimes impossible, to 
determine the cause of the palpitation and 
the anatomical site of the cause. 

“In spite of the frequency of nervous 
palpitation, few authors have gathered perti- 
nent statistical materials. In my practice I 
found the palpitation in 6.4 per cent.* of all 
patients, but much more frequently in women 
than in men (proportion 8 to 1). 

“The palpitation appears with a varying 
frequency in various ages. In females I have 
often noticed it already between the fifth and 
the tenth year (1.6 per cent.), and between 
the tenth and fifteenth year (2.1 per cent.). 
Most frequently, however, the affection ap- 
pears between the fifteenth and twentieth 
year (20 per cent.), then between the twenty- 
first and thirtieth year (18.3 per cent.). Be- 
tween the thirtieth and fortieth year the per- 
centage falls to 9.7, between forty-one to fifty 
to 3.7, and beyond the fiftieth year we find 
but very few cases (1 per cent.). 

“Tn men the affection does not appear be- 
fore the age of twenty, and remains stationary 
regarding frequency up to the forty-fifth year ; 
later it becomes very rare (0.5 per cent.). 

“Chlorosis and all the blood dyscrasias play 


* All stated percentages refer to 2883 patients, among 
whom were 185 with nervous heart palpitation. 











a very important réle in the development of 
nervous palpitation in a similar manner, as 
has been supposed in the case of Basedow’s 
disease (Friederich, Grafe, Romberg, Taylor). 
In the cases coming under my observation 76 
per cent. showed a simultaneous dyscrasia of 
the blood, 26 per cent. chlorosis, 35 per cent. 
anemia, 36 per cent. malarial intoxication. 
Texta believes that in malaria the palpitation 
refers directly to the engorgement of the 
spleen, though my own observations have not 
confirmed this view. 

“Various authors, such as Traube, Henoch, 
Murchison, and Frerichs, have called attention 
to the frequent connection of nervous palpita- 
tion with digestive troubles, a view which my 
own observations have confirmed. 

“ Botkin found the cause in one case of ner- 
vous palpitation in the so-called wandering 
kidney. In ror cases of wandering kidney 
treated by me I observed nervous palpitation 
in 10.8 per cent. 

“In affections of the genital tract I noted 
nervous palpitation in 12.1 per cent., and es- 
pecially in structural alterations, such as new 
formations, flexions, versions, and the prod- 
ucts of inflammation. In dysmenorrhoea and 
menorrhagia nervous palpitation is a common 
complication. 

“In nervous troubles the palpitation appears 
especially frequently (86 per cent.). The fol- 
lowing specification throws an interesting light 
upon this connection: General neuroses,— 
neurasthenia, spinal irritation, hysteria, hypo- 
chondria, 77.8 per cent.; megrim, 27.0 per 
cent.; intercostal neuralgia, 10.2 per cent. ; 
neuralgia of the pneumogastric nerve and 
myalgia, 4.3 per cent. 

“ The clinical appearances of nervous palpi- 
tation are very varying. The patients describe 
the sensation in different manners. Some are 
unable to describe it at all, others complain of 
a trembling of the heart or of powerful move- 
ments after which the muscle appears to cease 
working. Sensations of pain and pressure are 
almost universally admitted. Being asked to 
localize their sensations, the patients again 
give wholly different answers. Some point to 
the region of the left side of the heart, others 
to the middle of the chest or to its entire left 
side, others again to different extremities. 
Some describe their sensation as proceeding 
from the heart and wandering over the whole 
left side of the chest, and occasionally the 
palpitation is said to be felt most on the neck 
or along the spinal column. The palpitation 
paroxysms differ also in the same person in 
duration and frequency. Preisendérfer ob- 
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served paroxysms lasting several hours, and 
Gerhardt some lasting several days. 

“Tn the cases coming under my observation 
I noted three different groups,—1. Those with 
an augmented apex-beat ; 2. Those with an 
increased frequency of the beat; 3. Those 
without any alteration of the heart’s action. 

“The clinical course of the palpitation is 
usually parallel with that of the affections 
which have caused it, the palpitation remain- 
ing, in exceptional cases, only after the disap- 
pearance of its causative agencies. In such 
cases our affection calls of course for a spe- 
cial treatment. A long duration of the palpi- 
tation may give rise to serious troubles, and 
predisposes to anatomical alterations. 

“The therapeutics of nervous palpitation, 
when resulting from other primary troubles, 
must first be directed to the removal of these. 
It is especially important to do away with any 
existing abuse of liquids, such as coffee, tea, 
and alcoholic drinks, and to observe strict di- 
etetic and hygienic precautions. Indulgence 
in smoking is particularly objectionable. The 
affections of blood-dyscrasia (chlorosis, ane- 
mia, malaria), of the nervous, digestive, and 
genital apparatus, call, of course, for an espe- 
cial treatment. For the removal or lessening 
of the intensity of the paroxysms various 
methods of treatment have been recom- 
mended. 

“ Preisendérfer advocates pressure upon the 
pneumogastric nerve, while Miihlberger rec- 
ommends massage of the epigastric region 
together with derivative drugs. 

“ Schréter employed successfully cold or ice 
applications to the heart, and Rosenbach 
ether locally for the same purpose. Digi- 
talis, which is recommended by Schréter, is 
wholly disapproved of by Leyden in this 
affection, also in Basedow’s disease. 

“Leyden claims that narcotics, especially 
morphine, given internally, or better hypo- 
dermically, give gratifying results in the par- 
oxysms of angina pectoris, based upon scle- 
rosis of the coronary arteries, and Rosenbach 
and Schréter obtained good results with these 
remedies also in nervous palpitation. Chloral, 
chloroform, and ether also have the reputation 
of favorably influencing the paroxysms. The 
first remedy is to be given internally, the two 
others both as inhalations and internally in 
large doses (1% to 1 teaspoonful). 

“Rosenbach recommends also bromide of 
potassium in large doses (30 to 45 grains) and 
iodoform (3 to 7 grains). Nitrite of amyl, 
first introduced seventeen years ago by Lau- 
der Brunton, enjoys still an excellent reputa- 
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tion. Hay recommends this remedy, and also 
nitrite of ethyl, nitrite of methyl, and particu- 
larly nitrite of sodium. 

“ Hamond, Hay, and Green speak also well 
of very minute doses of nitro-glycerin (1 to 3 
to 10 drops of a one per cent. solution).* 

“Omitting all other drugs, which, though 
recommended from various physicians, have 
never attained any popular hold in the treat- 
ment of palpitation, I proceed to allude to the 
results which the above remedies have given 
in my hands. 

“Pressure upon the pneumogastric nerve, 
massage, and cold applications appeared in 
no way to favorably influence the affection. 
Morphine, though a great stand-by in all 
painful troubles, is not well borne by pa- 
tients of the nervous and hysterical type, and 
therefore its exhibition in palpitation is little 
recommendable. Nitrite of amyl and nitro- 
glycerin give but doubtful results when first 
exhibited, and scarcely any later. The follow- 
ing measures constitute my routine treatment. 
During the paroxysm of the palpitation I order 
cold applications to the region of the heart, 
provided they are—what is not always the 
case—well borne by the patient. Besides, 
I prescribe antispasmodic remedies, among 
which I prefer a solution of bromide of so- 
dium, 15 to 30 grains, to be given either at 
once or in two doses. I also give the patient 
agua laurocerasi, with equal parts of tincture 
of valerian (or of tinct. cann. indic., or tinct. 
castorei sibirici), to be taken in doses of 5 to 
10 drops every few minutes. In frequently 
returning paroxysms I order a powder, con- 
sisting of bromide of sodium (7 grains) and 
quinine (1% to 3 grains), to be taken three 
times daily before each meal, and Fowler's 
solution (5 to 10 drops in a spoonful of sweet- 
ened water after the meals). This medication 
is to be kept up for several weeks. 

“Electricity gives undoubtedly good results 
in this affection. Few therapeutists, however 
(like Duchenne), advocate faradization ; the 
majority (among these Eulenburg, Huchard, 
Meyer, Remak, and Ziemssen) prefer galvan- 
ization. Ziemssen has directly proven by ex- 
periments that the constant current influences 
the heart like the striped muscles, and that 
the effects of the current, if applied to the 
thorax walls, are just the same as if applied 
to the heart directly. Ziemssen obtained 
wholly negative results from faradization. 





* We miss the mentioning of the iodide of sodium or 
potassium, which have recently been successfully tried 
by French physicians. 
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The application of the current can be effected 
in various manners. Ziemssen recommends 
to place one electrode to the sternum and the 
other to the back, at a height corresponding 
to the position of the heart. Eulenburg places 
the anode over the heart, and the kathode like 
Ziemssen, or the anode to the sternum and the 
kathode to the neck. Erb advocates the same 
method. 

“In the patients treated by myself I have in- 
variably placed the anode on the neck in the 
region of the nerve-trunks, and the kathode 
on the apex. After a couple of minutes I 
could always notice a considerable decrease 
in the frequency of the apex-beat (10 to 30). 

“ After the application the patients usually 
pronounced their condition improved. Emi- 
nently successful results could be obtained in 
the paroxysms returning several times daily, 
a few faradic applications usually sufficing to 
either remove the paroxysms wholly or to 
lessen their severity. Satisfactory results 
were likewise obtained in intercostal neural- 
gia and cardialgia. 

“It is possible that the great success of gal- 
vanization obtained in my patients is partly 
to be attributed to the simultaneous use of 
medicinal waters (chiefly of iron), which I 
invariably prescribe in this affection. It is 
an indisputable fact that iron exercises a tran- 
quillizing influence upon the action of the 
heart not only in nervous palpitations but also 
in developed cardiac defects, and even in in- 
complete compensation.” 


HOANG-NAN, A REMEDY FOR HYDRO- 
PHOBIA. 

Dr. BARTHELEMY has for years tried the 
effects of hoang-nan in paralysis, dyspepsia, 
chlorosis, and several skin-diseases, and ap- 
pears to have attained such favorable results 
as to lead him to further trials of the drug. 
As we learn from the Bull. Génér. de Thér. 
(February 28, 1886), Barthélemy gave the 
drug to a patient who, having been bitten by 
a mad dog three weeks previously, presented 
the characteristic symptoms of hydrophobia. 
The drug subdued the reflex convulsions to a 
certain extent, but was unable to prevent the 
lethal exit. 

In Tonkin the drug is often used success- 
fully in large doses, and in short intervals, in 
cases of hydrophobia or snake-bite. It is in- 
teresting to learn that Barthélemy instituted 
with this drug a preventive treatment of hy- 
drophobia in twenty-four cases. Two patients 











showed the onset of the disease by various 
symptoms, such as complete insomnia, rest- 
lessness, hallucinations, barking, etc. In no 
patient, however, did the disease actually ap- 
pear. The duration of the preventive treat- 
ment was on the average twelve days. The 
usual daily dose of hoang-nan is 15 grains, 
which suffices to produce the characteristic 
physiological effects of the drug, viz., increase 
of reflex motion, convulsions, and trismus. 
Lesserteur has given the drug to over one 
hundred persons bitten by mad dogs, and has 
always succeeded in warding off the hydro- 
phobic attack. 

Barthélemy concludes as follows: Either 
hydrophobia is transferred to man much more 
rarely than is usually supposed, or hoang-nan 
given to the bitten person during the period 
of incubation modifies so effectually the ner- 
vous system and the tissue-changes as to pre- 
vent the development of the hydrophobic 
virus. 


ON THE ANTISEPTIC EFFECTS OF VINE- 
GAR AND ITS UTILIZATION IN THE 
TREATMENT OF DIPHTHERIA. 

Under this heading Dr. FRIEDERICH En- 
GELMANN, of Kreuznach, publishes in the Cen- 
tralblatt fiir Klinische Medizin, April 3, 1886,a 
paper which appears worthy of our attention. 
We present to our readers the following con- 
densed abstract of it. 

The fact of the absolute failure of the or- 
dinary therapeutic measures in diphtheria in- 
duced Engelmann to institute trials with citric 
acid, which, as he had learned, was being suc- 
cessfully exhibited in the United States in 
this affection. The results obtained were 
sufficiently satisfactory and rather encour- 
aging. In a grave case of diphtheria in the 
country, where citric acid could not be readily 
obtained, and a prompt interference was indi- 
cated, the author resorted to vinegar, and was 
gratified with the result obtained. He used 
partly ordinary vinegar, partly the officinal 
acetum, internally in the proportions of 1 to 
4 as a gargle, 1 to 2 and even undiluted asa 
spray, 1 to 2 or 3 for painting undiluted. 

Engelmann tested the antiseptic action of 
vinegar after the ordinary methods and was 
surprised at the degree of antisepsis obtained, 
which even surpassed that of a 5 per cent. so- 
lution of carbolic acid. He added to fluids 
crowded with bacteria a quantity of vinegar 
and 2% and 5 per cent. solutions of carbolic 
acid separately, and obtained the following 
astonishing results after having transferred 
the fluids to gelatin-plates : 
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First Day. Second Day. | Third Day. | Fourth Day. Fifth Day. 
Vinegar, 2 00 TOisecccsce scscccece cocescooscescoe| cocvesesese ecterseeces Numerous | Likewise. | Likewise. | Soil fluid. 
colonies. | Soil partly 
fluidified. 
 Wiitatceserksniicinds sistasecnesclhanipndpendiin SendienbdinneaneDoumseinnses Fisceuensesehies tadgshcaeibinand No colonies. 
WINE, © 00 Bi ikciitvnvedncciccecascoseccnbietes Is sstebaeth kcesaineagheadtdesauasniceaakanda lndemsccheessend Iesenteousehedi es 
RARE, BOR hin niestcnstisnchsanndanoisie SEES TRS. PEs ren RES EEE “ 
Carbolic acid, 2% per cent., 2 to 10... Innumerable | Soil fluid. | 
colonies. 
Carbolic acid, 2% per cent., 3 to IO... .e000. Innumerable Soil partly | Soil fluid. 
colonies. | fluid. 
Carbolic acid, 2% per cent., 4 to 10.....000 Innumerable | Soil partly | Soil fluid. 
colonies. | fluid. 
Carbolic acid, 2%4 per cent., 5 to 10......04 Innumerable | Innumerable |......+eee00++ ; Soil partly | Soil fluid. 
colonies. | colonies. | fluid. 
Carbolic acid, 2% per cent., Io to I0...... 
Carbolic acid, 5 per cent., 2 to 10 ......0008 | Very numerous | Soil partly | Soil fluid. 
| colonies. | fluid. 
Carbolic acid, § per cent., 3 to 1O.s.....000 | Numerous colo- Soil partly | Soil fluid. | Soil fluid. 
| nies. | fluid. | 
Carbolic acid, 5 per cent., 4 to 1O.....esee0s | cca adecaiiaihiaooncnse Isolated col- | Numerous | Soil fluid. | Soil partly 
| onies. colonies. | fluid. 
Casbolic ackil, § pet GER... 6 00 BOk.<ccicsess|eccseocuscasesaphiosse Se edeneceranasaesen Boxed beessbbsponasess | No colonies. 
CORIO ccnccses vacdeecnbtendneneisapecpsensedsonesh | Innumerable | Soil fluid. | 
| colonies, soil | | 
| partly fluid. | 
| | 





This chart indicates that an addition of 3 to 
10 of vinegar suffices to completely check the 
development of micro-organisms, while of a 
2% per cent. solution of carbolic acid an 
addition of 10 to 20, and of a5 per cent. so- 
lution of carbolic acid an addition of 5 to 10 
was required for the same result. 

Other comparative researches of the same 
nature gave invariably identical results. 

If these experiments are accurate, and if 
their results should be confirmed by other ob- 
servers, we possess in vinegar an antiseptic | 
agent of the highest type, which strangely | 
has hitherto escaped the attention of thera- | 
peutists. Even Koch never alludes to vinegar 
as an antiseptic medicine in any of his ex- | 
periments of disinfection. Alongside of its | 

| 
| 
| 


disinfecting efficacy, rivalling and surpassing | 
apparently that of carbolic acid, vinegar pos- 
sesses such other advantages as will insure | 
for it the first rank whenever an antiseptic | 
remedy is needed for internal use and for the | 
mucous membranes of the mouth and pharynx. 
It is not caustic nor irritating, and is wholly 
innocuous. Later researches will no doubt 
determine whether and to what extent the 
well-known action of acetic acid on the ani- 
mal cells and tissues need be considered in 
the application of this remedy. 

The harmlessness of vinegar together with 
its alleged powerful antiseptic influence ought | 
to induce practitioners to give the remedy a | 
trial in diphtheria. If it is not productive of 
good it can at least do no harm, and that is 


more than can be said of many therapeutic 
interferences practised in diphtheria. | 


Reviews. 








A SysTEM OF PRACTICAL MEDICINE BY AMERICAN 
AuTHors. Edited by Wm. Pepper, M.D., LL.D., 
etc., assisted by Louis Starr, M.D., etc. Vol. V. 
Diseases of the Nervous System. 

Philadelphia: Lea Brothers & Co., 1886. 

The editor of this work may well call atten- 
tion with some pride to his success not only 
in the general character of the work, but in 
the punctuality with which its volumes have 
reached the subscribers. The number of ar- 
ticles, as given in the editor’s “ Valedictory,” 
is 185, by 99 authors, covering, with indexes, 


| 5600 pages. 


The volume on the nervous system opens 
with a chapter on “General Semeiology of 
Diseases of the Nervous System; Data of 
Diagnoses,” by E. C. Seguin, M.D., and is 
followed by one on “ Localization of Lesions 
in the Nervous System” by the same author. 
This article is extensively illustrated, which 
much increases its great intrinsic value. The 
author has chosen, he tells us, by reason of 
limited space, not the “more interesting and 
logical” way of a general demonstration of 
“the organic independence and functions of 
various parts of the nervous system,” with the 
classified “results of autopsies bearing on lo- 
calization,” but the method which he terms 
“a summary statement of the association of the 
symptoms with definite lesions.” Whether the 
former method would have given us a better ar- 


| ticle we cannot say, but the one we have is of 


great value, though much condensed. “ Men- 
tal Diseases,” by Chas. F. Folsom, M.D., cov- 
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ers one hundred pages, and treats the subject 
of insanity with great thoroughness. Dr. 
Chas. K. Mills contributes “ Hysteria,” “ Hys- 
tero-Epilepsy,” “‘ Catalepsy,” and “ Ecstasy,” 
which are, as might be expected, not only 
valuable additions, but written in an exceed- 
ingly interesting style. The illustrations are 
also excellent. These articles cover over one 
hundred and fifty pages. 

“ Neurasthenia” is by H. C. Wood, M.D. 
This, while a short, is an exceedingly useful 
article, in which the author, while acknowl- 
edging the exceedingly vague outline of the 
disease, its relation with so many other defi- 
nite conditions, its abuse as a cover for weak 
diagnoses, yet manages from these very cir- 
cumstances to convey to the reader a vast 
amount of valuable diagnostic knowledge, 
and to present, through all its mists and en- 
velopes, a “neurasthenia” clear cut, readily 
defined, and perfectly recognizable. Dr. 
Henry M. Lyman contributes “ Sleep and its 
Disorders,” which is a studious and interest- 
ing presentation of the perplexing problems 
involved in “sleep” and “dreams,” “night- 
terrors,” somnambulism, and hypnotism. He 
also studies the question of insomnia, leth- 
argy, and apparent death, and has produced 
a standard article, which will be fully appre- 
ciated by the thoughtful student. “Acute 
Affections produced by Exposure to Heat” 
is also from the pen of Dr. H. C. Wood, who 
has identified himself with the subject, and 
carried its study to the extreme possible limits 
of the day. 

Dr. Wharton Sinkler contributes chapters 
on “ Headache,” “ Tremor,” “ Paralysis Agi- 
tans,” “Chorea,” and “Athetosis.” Dr. S. 
Weir Mitchell one on “Vertigo.” Dr. Mit- 
chell believes that vertigo by no means de- 
pends upon a condition of cerebral congestion 
in anemia, but that it is due in all cases toa 
disturbance of the cerebral nerve-ganglia, and 
that the attendant basal condition is but one 
incident in the attack. Dr. Sinkler’s arti- 
cle on “ Chorea” is rendered additionally val- 
uable from his use of the statistics gathered 
in the case-books of the Infirmary for Ner- 
vous Diseases. Dr. Allen McLane Hamilton 
gives us two articles on “ Local Convulsive 
Disorders” and “Epilepsy.” Dr. Morris J. 
Lewis writes on “The Neural Disorders of 
Writers and Artisans.” Dr. P. S. Conner on 
“Tetanus.” Dr. Edward P. Davis on “ Dis- 
orders of Speech.” 

Dr. Jas. C. Wilson writes three articles on 
“ Alcoholism,” “ The Opium Habit and Kin- 
dred Affections,” and “Chronic Lead-Poison- 



















ing.” While all three are excellent, the chap- 
ter on alcoholism is of especial note. It is 
distinguished for its extreme care in state- 
ment and its breadth of thought. The intem- 
perate advocate of abstinence and the weak- 
willed victim of excess will alike fail to extract 
comfort from the author’s calm and judicial 
statement of the question. The following 
sentence may be taken as embodying the 
author’s view of the moral aspect of the tem- 
perance question, p. 576: “ The occasional 
moderate use of alcohol in the form of wine 
with food, and as a source of social pleasure, 
is not fraught with the moral or physical evils 
attributed to it by many earnest and sincere 
persons. It is, on the contrary, probable that 
the well-regulated and temperate use of sound 
wines, under proper circumstances and with 
food, is in the majority of individuals at- 
tended with benefit. Those who suffer from 
the effects of excesses do not usually reach 
them by this route, nor would they be saved 
by any amount of abstinence on the part of 
temperate and reasonable members of so- 
ciety ;” and on p. 577: “The part which 
heredity plays in many of the most invet- 
erate and hopeless cases of alcoholism is 
wholly out of proportion to the obvious and 
easily recognized part played by momentary 
temptation.” The author has studied the 
question carefully in all its bearings, and, 
while by no means neglecting the medical 
aspect of the matter, has gone broadly over 
the whole ground, studying the variations of 
injury produced by the different alcohols, the 
effects of employment as a predisposing 
agency, the influence of heredity, and the 
various tangle of questions which the apostle 
of total abstinence has made into a sort of 
Chinese puzzle with which to fool himself as 
well as his followers. The same writer's ar- 
ticle on “ The Opium Habit and Kindred Af- 
fections” furnishes a good sequel to the chap- 
ter on “ Alcoholism,” showing how the removal 
of alcohol alone will by no means solve the 
question so long as any agent is procurable 
which can act as a stimulant or intoxicant. 

“ Progressive Unilateral Facial Atrophy” is 
by Dr. Chas. K. Mills. “ Diseases of the Mem- 
branes of the Brain and Spinal Cord,” by Dr. 
Francis Minot, who also contributes “ Tuber- 
cular Meningitis,” “ Chronic Hydrocephalus,” 
and “ Congestion, Inflammation, and Hemor- 
rhage of the Membranes of the Spinal Cord.” 
Dr. John Ashhurst writes on “Spina Bifida,” 
and Dr. E. C. Spitzka gives us two exceed- 
ingly thorough, readable, and interesting arti- 
cles on “Anemia of the Brain and Spinal 
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Cord” and “Chronic Inflammatory and De- 
generative Affections of the Spinal Cord.” 
Dr. Wm. Hunt contributes “ Concussion of the 
Brain and Spinal Cord.” Dr. Robt. T. Edes, 
“Intercranial Hemorrhage and Occlusion of 
the Cerebral Vessels, Apoplexy, Softening of 
the Brain, Cerebral Paralysis.” 

Dr. H. D. Schmidt writes on “ Atrophy and 
Hypertrophy of the Brain” and “ Diseases of 
One Lateral Half of the Spinal Cord.” Dr. 
H. C. Wood, on “ Syphilitic Affections of the 
Nerve-Centres.” Dr. Chas. K. Mills and Dr. 
Jas. Hendrie Lloyd contribute the articles on 
“ Tumors of the Brain and its Envelopes” and 
“Tumors of the Spinal Cord and its Envel- 


_ opes,” covering nearly one hundred pages 


with the two articles. Dr. Mary P. Jacobi 
gives us “Infantile Spinal Paralysis,” an ex- 
cellent and exhaustive study of the subject. 
“ Disease of the Peripheral Nerves,” by Dr. 
Francis I. Miles; “ Neuralgia,” by I. J. Put- 
nam, M.D.; and “ Vaso-Motor and Trophic 
Neuroses,” by Dr. M. Allen Starr, conclude 
the volume. 

Any thorough discussion of the merits of 
the various articles being precluded, we are 
sure that the work has suffered no falling off 
in its concluding volume, and we look in vain 
for a series of the kind which can equal it 
in practical value, and especially as a repre- 
sentative American work. We have already 
a number of similar works, European in their 
origin, whose value to us is diminished from 
the very fact of their foreign origin. If any- 
where there are writers and thinkers, practi- 
tioners and experimenters, peculiarly fitted to 
instruct and assist the American practitioner 
in his work, they are to be found among our- 
selves. The whole tone of the work is fa- 
miliar and American and original; in fact, 
there is a remarkable amount of originality 
in most of the articles. They display the re- 
sult rather than the material and mechanism 
which produced it, and so completely does 
the work as a whole mirror to us the most 
advanced views of the day, that in all the 
rapidly shifting opinions of this changeable 
age, the System of Medicine by American 
Authors bids fair to survive as a text-book 
and authority for many years to come. 

5. 4. W. 


A TREATISE ON THE DISEASES OF THE NERVOUS 
SysTeM. By Wm. A. Hammond, M.D., etc. With 
one hundred and twelve illustrations. Eighth edition, 
with corrections and additions. 

New York: D. Appleton & Co., 1886. 


The motto from Horace still decorates the 
title-page, and reminds the reader of the ob- 








vious fact that the present edition does not 
go very much beyond the previous ones in 
any noticeable respect. It is about the same 
in size, shape, and general appearance. It is 
modestly clothed in the same green muslin 
covers, though its pages are somewhat in- 
creased in number. A chapter has been 
added upon “Certain Obscure Diseases of 
the Nervous System,” and the author de- 
clares that the work “has continued to re- 
ceive approval at home and abroad to an ex- 
tent beyond that ever given to any other 
work, of like scope and objects, published in 
any part of the world.” Can it be possible 
that no work of “like scope and objects” has 
ever been published ? 

The new chapters, section vii., treat of 
tetany, Thomsen’s disease, and miryachit 
and kindred affections. Tetany, which has 
been termed “a variety of intermittent tet- 
anus” and “idiopathic contraction of the 
extremities,” is more prevalent, the author 
imagines, upon the Continent than in either 
Great Britain or America. Still, he imagines 
it possible that in a modified form it oc- 
curs among us more frequently than is sup- 
posed, being “diagnosticated as hysteria 
or as ‘cramps.’” He describes certain pro- 
dromata, and gives us an extended descrip- 
tion of the fully-developed condition. In re- 
gard to its diagnosis, he believes that “ many 
cases have been reported as idiopathic tet- 
anus.” It is “also frequently diagnosticated 
as hysteria,” from which it radically differs. 
The contractions are greater, it affects more 
than one limb, and we would add that, 
judging from the author’s description of the 
disease, the mental condition is different. In 
regard to its treatment, the bromides, we are 
told, are useful, and, “ when properly admin- 
istered, the contractions cease in the course 
of a few hours.” The natural limit of the 
disease is stated by the author to vary from 
two days to two weeks or more. The author’s 
method of employing the bromides is to give 
100 grains, say, of sodium bromide dissolved 
in a half-glass of water at once. This should 
be followed by 30-gr. doses every two or three 
hours, and this should be repeated three times 
a day for a week or longer after the contrac- 
tions are relieved, provided there is any evi- 
dence of a tendency to a return of the disease. 
He says, “I have never seen a case of tetany 
resist this treatment.” Neither have we. 
Electricity, massage, etc., aggravate this dis- 
ease, as also strychnine. The author consid- 
ers it as “essentially a congestion of the 
spinal cord.” 
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Thomsen’s disease is one of those unfortu- 
nate diseases, or Thomsen is one of those un- 
fortunate men who have given their own name 
to a disease. There is no proof that he ever 
had it himself; he only described it. It is 
characterized by “tonic spasms in the mus- 
cles, to which in the act of exerting them vo- 
litional impulses are sent, and which remain 
for some time after the movement is exe- 
cuted.” This definition is rather labored, 
and would be improved if stated in another 
way,—characterized by tonic spasms, which 
occur as a continuation of a muscular move- 
ment originated by volition. The author 
considers it difficult, in the present state of 
our knowledge, to locate the lesion which 
gives rise to this affection, whether it is brain, 
spine, or muscles. The author says in regard 
to treatment, that there “ are no data by which 
we can be guided.” 

In “Miryachit and Kindred Affections” 
the author quotes largely from the late Dr. 
Geo. M. Beard in regard to the “ Jumpers,” 
whom he identifies with the sufferers from 
miryachit, and ends the chapter with the 
remark “that it is very obvious that there 
is in these kindred affections a field for ob- 
servation that is as yet comparatively unex- 
plored,” though what will become of rising 
men and specialists when all fields have been 
explored and nothing new can be found, and 
all old literature and exploded superstitions 
have been revamped and disposed of, is one 
of the sad questions of the by no means remote 
future. E. W. W. 


A MANUAL OF PRACTICAL THERAPEUTICS CONSIDERED 
IN REFERENCE TO ARTICLES OF THE MATERIA 
Mepica. By Edward John Waring, C.I.E., M.D., 
Fellow of Royal College of Physicians, London, etc. 
Edited by Dudley W. Buxton, M.D., B.S., London, 
etc. Fourth edition. 

Philadelphia: P. Blakiston, Son & Co., 1886. 

As the author aptly remarks, the thirty-two 
years since the first appearance of this work 
have seen many important changes, and ther- 
apeutics has “advanced with rapid strides.” 
The progress has been the more rapid ever 
since the old beaten track was abandoned, 
and a road made into the practically new 
world which the science now occupies. To 
accommodate the work to these changes, 
much old matter has been swept away and 
much new matter necessarily introduced. 
By this process the work has been materially 
benefited, the omissions, equally with the ad- 
missions, being a positive benefit; the bulk 
of the book being actually diminished, while 
its contents—its valuable contents—are much 














increased. In looking over the book we find 
excellent articles on “ Amy] Nitrite,” “ Apiol,” 
“ Apomorphine,” “ Antipyrin,” “ Boracic Acid.” 
The article on “ Cannabis Indica” is very full, 
as also that on “ Chloral.” 

Under the head of “ Acidum Oleacum” the 
unprinted story of the oleates is told. The 
article on “Opium” covers twenty-two pages. 
There are excellent articles on “ Physostig- 
ma” and “ Pilocarpine,” “ Quinina” appears 
instead of quinia, and we find on examina- 
tion almost all the new drugs, with a good 
amount of information appended, even to 
Warburg's tincture, except paraldehyde, which 
is conspicuously absent, as it is from the new 
British Pharmacopeeia. For convenience of 
reference we have an index of diseases as 
well as an index of remedies, and the book 
will be far more useful in its present shape 
than it ever was in previous editions. 

E. W. W. 








Correspondence. 





LONDON. 
(From our Special Correspondent.) 

If there be one subject of greater thera- 
peutical interest than another at this season in 
England, it is the result of the climatic treat- 
ment of the past winter upon our patients 
who are just returning from abroad. You 
know how greatly dependent we are on 
foreign health resorts, and how extensively 
we employ them in the case of diseases of the 
chest. Your own resources in the matter of 
climate as a means of cure are practically un- 
limited in number and variety. Yet you do 
not hesitate to avail yourselves in many in- 
stances of the winter sanitaria of Europe. I 
propose therefore in this letter to refer to 
some important aspects of the climatic treat- 
ment of phthisis as it is carried on in the 
higher Alpine valleys. 

The value of the treatment of diseases of 
the lungs by cold mountain air is becoming 
more thoroughly established every year. Lit- 
tle by little the prejudice which once almost 
universally existed in favor of warm climates, 
and against the exposure of consumptives to 
anything approaching the temperature of ice 
and snow, has been broken down in the face 
of positive results which cannot be explained 
away. When an honest criticism is directed 
to the question at issue, and the whole char- 
acter of Alpine winter climates estimated ab- 
solutely and relatively, it is found that, after 
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all, temperature has but little to do with the 
beneficial results. The ocean at any latitude, 
the desert of Libya, the prairies of Mexico, 
all exert an equally beneficial influence on 
phthisis. No doubt dryness of the high Al- 
pine air counts for much. It is impossible for 
any one belonging to this country not to be 
struck by the extraordinary dryness of the air 
of the upper Engadine, or to avoid connect- 
ing with this quality the absence of that 
“raw, searching” coldness of the English cli- 
mate and its consequences, which make win- 
ter so wretched and so dangerous a time with 
us. 

Much the same may be said respecting 
the sti//ness of the air in these chosen Alpine 
valleys. The few clouds that are to be seen 
in the deep blue sky may be slowly driven 
across the firmament, but as a rule no breath 
of morning air stirs the snow-laden pines, nor 
provokes a cough from the consumptive as he 
bravely paces along the forest road. The 
exhilarating effect of a/titude is also consider- 
able ; and the same factor is unquestionably 
powerful in assisting and accelerating the 
closure of cavities by pulmonary hypertrophy 
and generally increased activity of the respi- 
ratory and circulatory functions. The amount 
of sunshine enjoyed in these high quarters 
cannot but be invaluable to the ill-nourished, 
bloodless tissues of the consumptive. Only 
people like the Londoners, who are now con- 
demned to nearly six months’ comparative 
darkness every year from fog and smoke, can 
thoroughly appreciate, in my opinion, the 
precious blessing of sunshine to bodily and 
mental health. 

Still, when we are the most impressed by 
the importance of these several elements of 
the mountain climate, there comes back to 
our mind the supreme value of the ocean, of 
sea-voyages, of the ocean with its variable 
temperature, its frequent fogs and rain, its 
gales and head-winds, and its absolute want 
of elevation, and we ask ourselves, what is it, 
then, in common to the ocean, to the moun- 
tain, to the desert, and to the prairie that is 
so precious a therapeutic agent to the fojtrt- 
naire ? 

There can no longer be any question but 
that the most precious element of climate is 
purity of the air. The day is happily now past 
when we needed to prove this statement. If 
the surgeon be asked what he considers the 
most important condition of healing mext to 
purity or cleanliness, he will answer unhesitat- 
ingly, freeness of discharge, drainage, absence 
of unnatural tension. It may be questioned 











whether the physician sufficiently appreciates 
this second condition of success in the treat- 
ment of lung-diseases accompanied by dis- 
charge, such as phthisis and chronic bron- 
chitis, although expectorants have been a 
favorite method of treatment from time im- 
memorial. Unquestionably part of the fever 
of pulmonary consumption is due to retention 
in cavities, as all know who have had to do 
with phthisis in the lower part of the lungs, 
pulmonary abscess, and bronchiectasis. We 
long to drain these cavities, and some very 
promising results in this direction have lately 
been obtained here by Dr. C. T. Williams, 
Mr. Godlee, Dr. Cayley, and Dr. Biss. But 
there are obvious limits both to operative pro- 
ceedings on the lungs and to the use of ex- 
pectorants, and it is clear that if we desire to 
diminish the discharges in phthisis, we must 
prevent their formation. Purity of the re- 
spired air appears from these considerations 
to be in a second way invaluable in phthisis. 
It is not only “aseptic,” but by diminishing 
suppuration it prevents accumulations and 
further suppuration and ulceration ; it dries 
the cavities ; it promotes healing. 

I have not dwelt upon these points for the 
purpose of writing a lecture on the influences 
at work in the treatment of phthisis, but to 
direct the attention of your readers to a mat- 
ter of great importance in connection with the 
most famous of Alpine winter stations. I 
mean Davos-am-Platz. It is now admitted 
by all authorities that the first element of a 
proper climate, pure air, is fast disappearing 
from the Davos valley. This is an alarming 
fact, and demands our serious consideration. 
Davos has been too popular. It has been 
overdone. Its physicians, its most intelligent 
residents, those who own building land in and 
about the village, all tell us the same. The 
universal cry with them is, Send us no more 
patients ; let us have even fewer winter vis- 
itors than now. The reason of this cry is not 
far to seek. You see it in the streets of 
houses crowded end to end along the roads 
which less than twenty years ago ran through 
a single Swiss hamlet ; for you know that 
this means the crowding together of human 
beings of whom a large proportion are suffer- 
ing from tuberculosis. Equally serious, the 
visitor cannot fail to notice that a cloud of 
smoke hangs over Davos, and he may find at 
ten o’clock in the morning that he cannot see 
twenty yards along the main street for fog. 
The very evils from which we banish our Lon- 
don patients meet them in one of the highest 
valleys of the Alps! This state of things will 
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neverdo. Inthe interests of Davos, which has 
preved a blessing to so many poor phthisical 
patients, it is to be hoped that the place will 
get a chance of recovering itself. 

The remedy is obvious, and fortunately is 
easily found. We mustsend our patients else- 
where. Other well-known winter stations 
must be patronized, and still others discov- 
ered, care being taken that, however favora- 
ble their situation, the error shall never again 
be committed of overcrowding and over- 
growth. For the present there is no diffi- 
culty. Three other most excellent sanitaria 
can still receive an increase of patients with 
safety. Of these three St. Moritz is the best 
known. At the Kulm Hotel, which may be 
said to still accommodate all the winter visitors 
at St. Moritz,—a good hundred,—the living 
and the life generally are such as to give the 
best results and the greatest possible comfort 
and pleasure to Americans. The Kulm might 
be almost described as a modern Bracebridge 
Hall at Old Christmas, the company thor- 
oughly social, the day’s occupations of a ro- 
bust kind on the snow or the ice, the evening’s 
amusements within the house refined and en- 
tertaining. 

The Maloia, about eleven miles from St. 
Moritz, is a place represented by a single 
large hotel, which in its internal arrange- 
ments has, unlike the Kulm, everything that 
modern science can do to make it unlike an 
English country house of sixty years ago. It 
is warmed, ventilated, and lighted in the most 
complete and successful way that steam and 
electricity can accomplish. No doubt the 
Maloia, which so far has attracted but some 
forty residents in its winter season, has a 
great future before it. 

Wieson is a winter station which can be 
confidently recommended. It stands on the 
same river which flows through Davos, but on 
a steep slope, far above the bed of the stream 
with its fogs, where the sun strikes powerfully 
and cheerfully, and from which the snow dis- 
appears early and very quickly when the thaw 
has once set in. 

Whilst these sanitaria are ready to receive 
more visitors, one of the most famous of 
Alpine health resorts, Pontresina, promises 
very shortly to open some of its hotels in 
winter to invalids. The proprietor of the 
Hotel Enderlin, which is beautifully situated, 
and furnished with every regard to comfort 
and sanitary completeness, has intimated his 
willingness to take a limited number of mild 
cases of lung-disease next season. With such 
accommodation, and with the skill and atten- 





tion afforded by Dr. Ludwig, its resident 
physician, Pontresina can be confidently 
recommended by American and English prac- 
titioners. 


SMALLPOX IN CANADA. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—Kindly allow me to correct 
an error which has crept into your article on 
“Sanitary Science” in the June number. 

You say, “The outbreak of variola in 
Canada having been allowed by ignorant and 
careless municipal authorities to assume such 
alarming proportions,” etc. 

The authorities alluded to (Montreal, I pre- 
sume) were neither ignorant nor careless. On 
the contrary, they thoroughly grasped the sit- 
uation as soon as they were notified of the ad- 
vent of two cases from Chicago. Unfortu- 
nately, one of the cases found its way intoa 
large hospital in which there were a number 
of orphan children unvaccinated. It is gen- 
erally known throughout America by this time 
that a large proportion of our population of 
French origin, excited by antivaccinators, and 
misled by poorly-educated physicians, who 
gave a very weak support to vaccination, if 
they did not entirely oppose it, refused point- 
blank to obey health ordinances, and also to 
allow their children or themselves to be vac- 
cinated. Thousands of our people—in fact, 
one section of the city en masse—utterly op- 
posed health measures, and it thus became 
exceedingly difficult to handle what in July 
and August had already threatened to be- 
come a formidable epidemic. Then came the 
riots, when the houses of the vaccinating 
physicians and health officers were attacked, 
and even the offices of the Board of Health 
in the City Hall. 

Removal to hospital and enforced isolation 
became almost impossible, for, although a 
strike may be put down by force of arms, 
and a riot may be nipped in the bud by 
bayonets, it is somewhat difficult to enforce 
health ordinances in the same fashion. 

Nevertheless, when the worst came, the 
sanitary authorities were not afraid to use 
force, where it would best produce a good 
moral effect. The officials were armed and 
their number largely increased, the doors of 
all infected houses were sealed up, and patrols 
mounted in front and rear. The services of 
the good nuns were invoked, and the munici- 
pal authorities supplied them with thousands 
of dollars to take provisions and medical com- 
forts to the houses thus isolated. Every case 
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not susceptible of perfect isolation at home 
was obliged to go to hospital, and, if the pa- 
tient would not go peaceably, he was taken 
by force. It would take too long to explain 
in detail all the difficulties which surrounded 
the position from the start. Suffice to say, 
by the most severe and stringent means one 
of the most fatal epidemics of modern times 
was cut short in midwinter, the hitherto most 
dangerous season for this disease in our Cana- 
dian climate. Of the 3164 persons who died 
up to December 31, 2887 were French Cana- 
dians, 181 other Catholics, and only 96 Eng- 
lish-speaking Protestants. This tells its own 
tale so far as vaccination is concerned. 

God grant you may never have the same 
experience in Detroit. 

In conclusion, I would like to ask how you 
would proceed to vaccinate a man or his fam- 
ily against his will? Would you chain him 
down and do it by force? There’s the rub. 

Let the members of the medical profession 
do their duty, and see to the vaccination of 
the children they bring into the world, and 
also by giving every assistance to boards of 
health in their endeavor to popularize vac- 
cination and health measures. A badly-vac- 
cinated population will always be exposed to 
smallpox epidemics ; but with a smallpox hos- 
pital always ready, and a stringent law on the 
statute-book requiring every case, without ex- 
ception, to be taken to it, dy force if necessary, 
boards of health may feel tolerably confident 
of preventing an epidemic, a/ways provided 
they are backed by a good healthy public opinion, 
and have not a population to deal with who 
are violently opposed to vaccination, isolation, 
and disinfection ! 

Yours truly, 
Henry R. Gray, 
Chairman Board of Health. 
MONTREAL, July 7, 1886. 


POTASSIUM PERMANGANATE IN AMEN- 


ORRHGA. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—In your June issue is an 


article on the use of permang. pot. as an em- 
menagogue, and asking for results. My con- 
clusions after using it in about fifty cases are 
as follows : 

1. It acts with certainty in about seventy 
per cent. in selected cases. 

2. It may be given at any time, but prefer- 
ably one or two hours after eating, as it is not 
SO apt to sicken the stomach. I don’t think it 


















































is any more efficient when given on an empty 
stomach. 

3. I have used the sulphate in a number of 
cases with less certain effect; the result at- 
tained, however, may have been accidental. 

4. In most cases it produces an exhilaration 
of spirits. 

5. It has a decided tonic effect. 

6. It will become an indispensable thera- 
peutic agent. 

7. Its disagreeable effect on the stomach is 
best relieved by a combination of 


Cerri oxalat., gr. i; 

Cocaine hyd. chlor., gr. 3; 

Bismuth. subnit., gr. v ; 

Pulv. ipecac., gr. zy. M. 
Ft. cachets, one every two hours. 


Respectfully, 
BENJAMIN MARSHALL, M.D., 
Col. Phys. and Surg., N. Y. 


924 SUTER St., SAN FRANCISCO, CAL. 


POTASSIUM PERMANGANATE IN AMEN- 
ORRAGA. 


To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—Having noticed in the 
THERAPEUTIC GAZETTE of June 15, 1886, an 
article upon the emmenagogue effect of potas- 
sium permanganate with the request appended 
that any one who had tried it, either success- 
fully or unsuccessfully, would let you know 
the details of his experience, I record my ex- 
perience with it. When I first began the 
practice of medicine I found myself fre- 
quently in need of an efficient emmenagogue, 
and in reality found none, but after years of 
search I chanced upon this remedy through 
the experience of some one, and I have been 
well pleased with its effects as such, but dis- 
like its tendency to irritate the stomach. 
Case V. will illustrate very well its claims 
as used by me. C——, et. 18 years, health in 
every respect good, family history free from 
any venereal diseases or the manifestation of 
any transmitted affection; married at four- 
teen years, conceived, and aborted at the 
third month of pregnancy ; her menses ap- 
peared once after and then became sup- 
pressed, and so remained for the last two 
years and over, with occasional head-symp- 
toms. I preceded the permanganate of po- 
tassium, as is my custom, by introducing the 
sound at least three times during the first 
week of treatment, and puncturing the os 
tincz to the depth of from the eighth to a 
quarter of an inch, then following up with 2- 
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grain doses in capsules, three times daily, just 
before meals, for four weeks. I have never 
used the manganese salts, being satisfied with 
the above salt. I can cite Case VI., which 
may be of some interest, in this connection. 
L——, xt. 19, well made, plethoric, unmar- 
ried, breasts well filled out, never men- 
struated, complained considerably of head- 
symptoms ; treated her as I did Case V., and 
with satisfactory results in about three weeks. 
I regard the method as practised by Prof. E. 
S. Lewis, of the Medical University of Loui- 
siana, of puncturing the os tincze in two or 
three different places excellent, causing there- 
by a hemorrhagic tendency thereto, then fol- 
low on with the potassium permanganate. I 
could cite other cases, but think this suffi- 
cient, as I have never met with a failure in 
treating amenorrhcea or the various forms of 
suppressio mensium. 
Respectfully, 
E. E. Smitey, M.D. 
ABNER P. O., KAUFMAN Co., TEXAS, July 2, 1886. 


TREATMENT OF RHUS-POISONING. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—In your very interesting 


reply to the query concerning the treatment 
of rhus-poisoning (vol. x. No. 7, p. 491), you 
barely refer to bicarbonate of sodium as a 
remedy; and yet in my own experience, 
gained in a life-long battle against the infec- 
tion, being exceedingly susceptible to the in- 
toxication, I have found no remedy which 
compares with it. Up to 1869 I was an an- 
nual sufferer with the trouble. So suscepti- 
ble was I to infection that I could not come 
on the leeward side of the plant in the spring- 
time, especially early in the morning, without 
suffering. My head would swell until the 
features were almost indistinguishable, and 
the suffering was intense, especially if, as was 
frequently the case, the penis and scrotum 
were also attacked. During the spring of 
1869 my hands became poisoned from con- 
tact with a bridle-rein or halter that had been 
tied around a fence-rail on which grew the 
rhus. Opening the blisters with a needle, and 
drying off the exudation with a blotting-pad, 
I accidentally applied a bit of litmus, and 
found that the fluid was exceedingly acid. I 
thereupon sprinkled some bicarbonate of so- 
dium upon the opened pustules, and let it re- 
main a few minutes. I was called into my 
office shortly afterwards, and, becoming im- 
mersed in business, forgot all about what 





usually was something that did not allow me 
to forget it fora moment. To make a long 
story short, the eruption, instead of spreading 
as usual, dried up readily ; and, acting on this 
hint, I afterwards used a strong solution of 
the bicarbonate whenever I was threatened 
with the poisoning. It has never once disap- 
pointed me, and so confident am I of its neu- 
tralizing effect, that now I take no precautions 
to avoid the poisonous plant. 

I have since that time used the salt (bicar- 
bonate of sodium) in my practice in similar 
cases, and, while I find some persons upon 
whom it does not have the desired effect, in 
so marked a degree at least, yet its action is 
sufficiently uniform to entitle it to a promi- 
nent place among the “specifics” for rhus- 
poisoning. 

It must be remembered, however, in taking 
into consideration the claims of any remedy 
to specific action in this trouble, that aside 
from individual idiosyncrasies (which play a 
very prominent part), there are quite a num- 
ber of varieties of rhus indigenous to the va- 
rious parts of America, all of them more or 
less poisonous to certain persons, and all 
going under the vulgar names of “ poison- 
oak” or “ poison-ivy ;” and, further, that it is 
quite within the range of probability that the 
poisonous principle may be contained in one 
variety in one chemical shape and in a differ- 
ent one in others. 

FRANK L., James, Ph.D., M.D. 

St. Louis, July 22, 1886. 


TREATMENT OF IVY-POISONING. 

To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—As L. B. Parsell, M.D., 
would be “glad to hear from any of your 
subscribers in regard to the treatment of the 
poison of the wild ivy,” and having been in 
the practice of medicine nearly half a cen- 
tury, and having practised for the first half 
of the time in the country, where I saw in the 
summer season usually several cases where 
even the whole surface of the body was 
swollen and vesicated, I may claim to have 
had some experience with this affection. In 
some cases the face was so swollen that the 
patient was unable to see,—not by coming 
into actual contact with the ivy, but simply 
by coming within a few feet of it when the 
vapor of the dew containing the poison fell 
upon the person; and having early found a 
most excellent remedy for this poison, I wish 
to make it known not only to Dr. Parsell but 
all whom it may concern. 
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Finding early in my practice that in the 
treatment of almost all cutaneous affections, 
where the skin was inflamed, stimulating ap- 
plications soothed sooner than those supposed 
to possess the soothing power to the greatest 
degree, I ventured to apply in all cases of ivy- 
poisoning the following : 
R Olive oil, Zviii; 
Sulph, zinci, Zss. 

This to be well shaken, and applied when 
the skin is involved, and the surface covered 
with old linen cloths. The itching and swell- 
ing will soon subside, the whole surface af- 
fected seemingly drying up, that is, if the ap- 
plication is made early. If later, and the 
surface is raw, the zinc will not cause smart- 
ing in the least, but heal it up. It is not gen- 
erally necessary to apply the application more 
than ‘wice before the cure is effected. It is 
well to wash the dried surface with lime-water 
to cleanse it about the fourth day, when the 
case will not require further treatment gener- 
ally. It is a singular fact that only a few 
people comparatively are poisoned by the 
ivy. Some can walk through it, handle it, 
and even chew it, and suffer no harm from 
it. In my young days I never feared to waik 
through a bed of it, or to handle it. I have 
known whole families to be exempt from the 


effects of this poison. 
J. M. Buzze.1, M.D. 
PORTLAND, ME., July 23, 1886. 


THE TREATMENT OF IVY-POISONING. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—I read with much interest 
your remarks about the treatment of ivy- 
poisoning. I have tried nearly all the differ- 
ent remedies you mentioned, with more or 
less success, and the words, “There is no 
specific for the cure of dermatitis venenata,”’ 
are perfectly correct. I have seen many cases 
of dermatitis venenata, and in my opinion the 
different remedies acted differently, not on 
account of the healthy or unhealthy constitu- 
tion of the individual, but on account of the 
difference in the plants by which the poison- 
ing was caused. 

The two cases under Dr. Morrow’s obser- 
vation, members of the same family, both in 
the initial features of the eruption, and both 
submitted to the same treatment, but with 
different success, are a perfect illustration of 
my opinion. 

I herewith submit a formula which I have 
used lately, and with more benefit than any 








other before. If Dr. Parsell, or any other of 
my confréres, should give it a trial with the 
same success I had, I would be glad to hear 


of it. 
R Acid. carbolic., Zi; 
Liquor. ammon. caust., 3ss ; 
Ol. olive, Ziii. M. 

S.—Compresses to be moistened, and applied every 
two hours to the affected parts. If the eruption is very 
acute and painful, cover these compresses with an ice- 
bag. 

H. Haun, M.D. 


HASTINGS, MINN, 


PERMANGANATE OF POTASSIUM AS AN 
EMMENAGOGUE. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—I was greatly pleased with 
your leading article with the above heading. 
The views therein expressed coincide with 
my experience. 

On reading the paper by Drs. Ringer and 
Murrell on manganese in the treatment of 
amenorrheea (London Lancet, January 6, 
1883), I at once wrote to my wholesale drug- 
gist for a supply of pills, each containing two 
grains of the permanganate salt. I have 
used the drug in scores of cases, both in my 
private and hospital practice, with the result 
that I have not seen a single case where I 
could feel that the slightest benefit had ac- 
crued, although the drug in some cases had 
been persevered with for weeks. 

Thus I have been led to doubt the thera- 
peutic value of the drug in this disease. This 
I have already expressed to several medical 
friends, who have assured me of good results 
by its use. 

I agree with you that we allow our failures 
too easily to drop out of sight ; do we not 
learn more from them than from our successes ? 
I hope, now that you have opened your col- 
umns to your readers for their expression, 
we may hear both sides of the question, and 
the therapeutic value of the salts of man- 
ganese be placed on a firm basis. 

J. FLETCHER Horne, F.R.C.S., Ep. 


BARNSLEY, ENGLAND, July 12, 1886. 








Notes and Queries. 








HYOSCYAMUS IN HICCOUGH. 

To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—A short time ago I wrote to 
you in regard to hyoscyamus as a remedy in 
singultus, and I can now report another case 
cured with the extract. Last week I had a 
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case of a man who contracted hiccough while 
attending to his business, and had been suf- 
fering two days with it when I saw him. At 
the time I had no hyoscyamus with me, and 
prescribed an antispasmodic remedy, but it 
did no good. On the next day I saw him 
again, when he was in bed with high fever 
and hiccoughing every minute or oftener. I 
rolled out half a dozen pills of the ext. hyos- 
cyamus, gave one, and ordered another to be 
given in two hours if necessary, and a third 
in three hours if required. The second 
checked the trouble considerably, and the 
third pill stopped it permanently. 
Very respectfully, 
J. A. CuLtitum, M.D. 
CoTTonporT, LA., July 15, 1886. 

















POISONING BY THE LOCAL USE OF 
BELLADONNA OINTMENT. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—By reading the cases of 
belladonna-poisoning as reported on pages 
313 of the GazeTTe for 1885 and 305 for 
1886, three cases that I have seen in my prac- 
tice in the last eight years have been brought 
to my mind. 

Case I.—A man, aged about 30, was suf- 
fering with dorsal neuralgia. I applied a 
plaster of belladonna ointment, and it gave 
him ease in two hours, but in four hours he 
complained of a choking sensation, his pupils 
were dilated, face flushed, tongue dry, and 
pulse rapid. I removed the plaster, had the 
place well washed, gave opium, and he was 
all right next day. The skin was not broken 
anywhere about the location of the plaster. 

Case II.—A lady, et. 18; tedious labor ; 
water had escaped early, and the os was small 
and contracted. I took ext. bellad., gr. Ix; 
adeps, 3i; rubbed them well together; ap- 
plied the ointment to the cervix on cotton. 
In one hour my patient complained of 
choking, face became red, and shortly all the 
pains ceased. I removed the cotton, gave 
opium, and, after two hours’ rest, labor was 
completed without any after-trouble. 

Case III.—Lady, ext. 24, the wife of a 
physician, was under my treatment for vagin- 
ismus. I used ext. bellad., gr. xl; sulphate 
morphine, gr. vi; adeps, 3ss; rubbed this 
well together, applied it on lint to the vagina, 
and, after two days’ use of it, she began to 
choke, face got red, and, in short, showed the 
toxic effect of the drug. But on ceasing the 
use of it she was well every way, both of the 
poisoning and vaginismus, and has had no 





































return of the trouble, and in two days she 
showed signs of belladonna-poisoning, dry 
throat, dilated pupils, flushed face ; but, after 
ceasing to use the drug, she was well of both 
the vaginismus and poisoning. 

The last two cases were of much interest to 
me, as I have never seen anything said about 
the danger of using belladonna ointment in 
obstetrics. 

Professors Stillé and Maisch say something 
about poisoning by the ointment being applied 
to the surface of the body where the skin is 
broken. 

If any of your readers have met with any 
ill effects of the drug in obstetric practice, I 
shall be glad to see their reports in the 


GAZETTE. 
Very respectfully, 
CHEVES BEvILL, M.D. 
WINFIELD, ARKANSAS. 





SUPPRESSION OF PAIN IN LABOR BY THE 
LOCAL APPLICATION OF COCAINE. 


An American surgeon, Dr. William M. 
Polk, was the first to make any report regard- 
ing the use of cocaine in operations upon the 
female genital organs. We believe also that 
an American obstetrician first reported upon 
the use of cocaine in labor. 

This is denied, however, by Dr. M.S. JEAN- 
NEL, who, in an article entitled “‘ The Suppres- 
sion of Pain in Labor by Local Applications of 
Cocaine,” claims that the idea is essentially 
French, and was first carried out by MM. 
Doléris and Dubois. These gentlemen, on 
January 17, 1885, announced that they had 
applied cocaine locally in eight cases of labor, 
and in six of them had observed great relief. 
In September, 1885, Dr. George H. A. Dabbs 
related his experiences, which were of a simi- 
lar character, and affirmed that, thanks to 
cocaine, women could bear children nowadays 
with very little pain. 

Dr. Jeannel (/oc. cit.) records his observa- 
tions made during the past year in La Mater- 
nité de l’Hétel Dieu, Saint Eloi. He first ap- 
plied the cocaine in the form of an ointment 
with vaseline. He got no results, partly be- 
cause the vaseline is not absorbed, but mainly, 
as he believes, because corrosive sublimate 
injections were made, which drug decomposes 
the cocaine,—a fact worthy to be borne in 
mind. Aqueous solutions were then em- 
ployed, and it was found that a five per cent. 
solution was sufficiently strong. In the first 
stage of labor a speculum was used, and the 
solution painted over the neck and vagina, or 
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a tampon, saturated with the solution, may be 
introduced. In the second stage the tampon 
is introduced directly, without the aid of the 
speculum, and the liquid should also be care- 
fully applied over the vulva. The operation 
must be repeated several times. 

The pains of labor are due to the following 
causes, according to Professor Doléris : 

First, the muscular contraction of the uter- 
ine walls. The pains from this source are 
usually slight, and cannot be affected by co- 
caine. 

Second, pains are produced by the dilata- 
tion of the neck and of the vaginal walls, the 
nerves of those parts being pressed upon and 
torn. These pains are relieved to a remark- 
able degree in many cases by cocaine. 

Third, pains of an acute and severe char- 
acter result from pressure of the child upon 
the nerve-trunks of the pelvis. Cocaine is 
powerless to relieve these. 

Fourth, some pain is felt from the stretch- 
ing of and pressure on the mucous mem- 
brane. This is suppressed by cocaine. 

Fifth, most atrocious pains are produced in 
the expulsion of the head by the stretching 
of the vulva and perineum. These, also, 
according to Doléris and Jeannel, are relieved 
by cocaine. 

The total result of the analgesic application 
seems to be that in most cases the patient 
feels but slight pain in the pelvis, and only 
complains of a dull pain above the pelvis, and 
pains in the loins. 

It yet remains to determine whether the 
amount of cocaine used is ever sufficient to 
cause constitutional effects, or to affect the 
normal contractions of the uterus. 

It appears very certain, so far, that cocaine 
is not so effective or convenient as chloroform, 
and its claim for adoption must be based on 
its greater safety and absence of any bad 
after-effects. 

At present the most satisfactory use for 
cocaine at the time of labor is probably in 
cases of lacerated perineum. Here a hypo- 
dermic injection of a few drops allows the 
immediate and painless suture of the parts.— 
The Medical Record, July 3, 1886. 


THE THERAPEUTIC USES OF CUS. 


In looking over the files of our esteemed 
contemporary, the Dudlin Journal of Medical 
Science, for another purpose, we have recently 
noticed an article on “Cus,” commending it 
as a reliable tenicide, with remarks as to the 














method of preparation that yields the most 
forcible product. 

We have no doubt it has been used in this. 
country by patients affected by parasites ; in 
fact, its association with helminthiasis is, to 
the minds of many, quite natural, but its em- 
ployment certainly has not been restricted to 
that or any other special field. The native 
product, C. Americana, is said to embrace a 
large number of varieties, and to attain a 
greater exuberance of development than its 
congeners of any other clime. In the mining 
regions of the Rocky Mountains and the Pa- 
cific coast, we find the C. occidentalis, a va- 
riegated and particularly florid specimen. It 
is used in large quantities, and seems to be 
applicable to all conditions, much like quinine 
in the South or whiskey in New York. It is 
not, however, incompatible with the latter 
drug. The dose varies greatly. It is usually 
repeated p.r.n., although we are bound to 
say that its effect is entirely incommensurate 
with the popularity of the agent. 

The philological reflection, which comes 
late in the reading of the article in question, 
that possibly our contemporary may have had 
reference to the diversely-spelled kousso 
(brayera, U.S. P.), would, of course, vitiate 
the above description. But, in view of the 
much greater importance in this country of 
the agent we have described, we prefer to 
accept the more obvious interpretation.— 
Boston Med. and Surg. Journ., June 30, 1886, 


OSMATE OF POTASSIUM. 


Merck, of Darmstadt, has prepared the 
osmate of potassium to obviate the use of 
osmic acid, which is so irritating to the res- 
piratory organs and so hygroscopic. The 
potassium compound is said by Wildermuth 
to have proved beneficial in some cases of 
epilepsy, the daily dose being one dozen pills, 
each containing ,, of a grain in combination 
or alternation with bromide of potassium. A 
one per cent. solution of the potassic osmate 
has also been recommended in the treatment 
of goitre, neuralgia, tumors, and other dis- 
eases.—Lancet, June 5, 1886. 


ALUMINIUM ACETATE AS AN ANTISEPTIC. 


In the November number of the GazETTE 
we published a paper by Dr. Rose as to the 
value of aluminium acetate as an antiseptic: 
the statements which he there made as to 
the sufficient and reliable germicidal and an- 
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tiseptic properties of aluminium acetate have 
been confirmed by Dr. A. L. CLARK (Chicago 
Med. Times, June, 1885), who found that it 
was perfectly able to prevent putrefaction, 
and in several cases where it was used as a 
dressing for lacerated wounds it served to 
preserve the wounds antiseptic. 


THE PHYSIOLOGY OF FATIGUE. 


Alpine and athletic clubs are hardly less 
interested than the physiologist in the elab- 
orate series of experiments recently made by 
Drs. Mosso and Macciora on the laws of 
fatigue, and described by them in the mono- 
graph just presented to the Accademia dei 
Lincei. These accomplished inquirers began 
their operations by constructing a mechanism 
by means of which they could observe the va- 
riations of the efforts put forth by a finger in 
lifting a weight until entire exhaustion had set 
in. The mechanism was then readjusted in 
such a way that the operator’s whole arm re- 
mained motionless, with the one exception of 
the muscle corresponding to the finger in ac- 
tion. The variations of the muscular effort 
were graphically traced on blackened paper, 
and from these tracings it resulted that every 
individual under experiment gave a special 
characteristic trace, which at once distin- 
guished his effort from those of the others. 
Resistance to fatigue was then seen to be 
different at different hours of the day, and 
the influence of food upon it was also found 
to vary. Further, a special study was made 
of the important problem of the disposing of 
pauses, so as to make the outlay of force as 
economical and as effective as possible. The 
practical importance of these inductions to 
pedestrians or soldiers on the march is ob- 
vious. 
giora, the resulting fatigue is twofold,—the 
fatigue of nervous failure and the fatigue of 
muscular failure. In certain cases, the fatigue 
comes from the collapse of the muscular tis- 
sue only, while in others it happens that the 
brain suspends the supplies necessary to keep 
the muscles active. Some experiments showed 
that if a fatigued finger bore a weight with 
difficulty, the moment the weight was with- 
drawn the finger recoiled backwards with 
force,—a proof that while the muscular energy 
had run out, the nervous energy was striving 
to compensate it by imposing on the muscle 
an effort much stronger than necessary. Pro- 
fessors Mosso and Maggiora next describe a 
series of experiments on the influence of the 


According to Drs. Mosso and Mag-° 





weight to be lifted, as well as on that of ane- 
mia. To ascertain the latter, they constricted 
the arteries of the arm under experiment by 
impeding the afflux of blood, or they rendered 
it totally bloodless by encasing it in strong 
ligatures of gutta-percha. In this condition 
the muscle was found capable of continuous 
effort, but only through nervous excitation, 
while it was observed in what manner the 
muscular energy revived gradually as the 
blood returned into the arm. The effects of 
fasting, and the duration of time that must 
elapse after the taking of food to re-establish 
the conditions of normal muscular labor, 
formed a further series of investigations, in 
connection with which there was determined 
the influence of respiration and of those pro- 
cesses of training whereby the organism is 
inured to bear the heaviest fatigue, as in the 
case of Alpinists before undertaking a formid- 
able ascent. Finally, Drs. Mosso and Mag- 
giora overhaul afresh the familiar experiments 
as to what and how great is the influence of 
certain aliments in the production of labor, 
whether their action is beneficial or not, con- 
firming by novel methods the induction that 
alcohol, so far from augmenting muscular 
energy, positively diminishes it, while other 
ingesta increase the output of work by sub- 
stantial reinforcement of the organism.—Zan- 
cet, June 26, 1886. 


COCAINE IN MERCURIAL STOMATITIS. 


BocKHART recommends in the Monatshefte 
Jiir Praktische Dermatologie, No. 2, 1886, co- 
caine as an efficient remedy for the painful 
tumefaction of the gums occasionally ob- 
served in the course of a mercurial treatment. 
A ten to twenty per cent. solution of the hy- 
drochlorate of cocaine is to be brushed over 
the affected part several minutes before meal- 
time. Ifthe mucous membranes present (mer- 
curial) ulcers, a five per cent. solution of co- 
caine suffices. The brush is to be disinfected 
with carbolic acid after having been used, as 
the solution would otherwise soon undergo 
decomposition through the agency of the 
bacteria of the mouth. 


WASHING OUT THE STOMACH OF LUNA- 
TICS WHO REFUSE FOOD. 

Dr. E. Recis, having been asked to give 
the members of the Bordeaux Medical So- 
ciety some account of the progress which has 
been made during recent years in the treat- 
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ment of insanity, selected a single practical 
point of great importance, namely, refusal of 
food, or, as he called it, sitiophobia. This, 
he remarked, is very frequent in asylums; it 
is but a symptom only, or rather a complica- 
tion, not a disease of itself. It is especially 
common among female patients, and is the 
rule among subjects of lypemania, or melan- 
choly. It is sometimes seen in mania and al- 
coholic cases ; and, though more rare in gen- 
eral paralysis, is still seen in the depressive or 
non-grandiose form, the patients believing that 
they have no stomach, intestines, or mouth, 
and that therefore they are incapacitated for 
eating. In patients who believe themselves 
to be undergoing persecution, and in religious 
and mystical mania, sitiophobia is very com- 
mon. The gravity of the condition is not 
equal in all classes of cases, but it is always 
to be looked upon as of serious import. In 
melancholy, it is certainly possible for it in 
tedious cases to bring on a fatal result by in- 
anition. With regard to the treatment and 
the manner of carrying on alimentation by 
force, the speaker reviewed the various plans 
that had been adopted by Marcé, Esquirol, 
Baillarger, Leuret, Marchant, Blanche, Fara- 
beeuf, Billod, Ritti, Sizaret, and F. Raspail, 
stating that his own preference was for a sim- 
ple nasal sound of soft rubber, lubricated with 
vaseline instead of with oil. In addition to 
forced feeding, M. Regis has, for some years 
past, been in the habit of washing out the 
stomach, especially in cases where there were 
signs of gastric catarrh, which is very fre- 
quent among lunatics. For this purpose he 
used the double current stomach-pump of 
Kussmaul, and obtained most marked suc- 
cess, which encouraged other physicians to 
follow his example, with the result of obtain- 
ing similar favorable changes in the pa- 
tients. Of late he has altogether discarded 
the stomach-pump for a simple Faucher’s 
tube ; and he is convinced that, if the wash- 
ing out of the stomach were to become uni- 
versal in this condition, a large number of 
such patients would be very much improved. 
Even in the case of non-sitiophobic melancho- 
lics, this treatment would, he thinks, prove very 
beneficial —Brit. Med. Journ., July 3, 1886. 


POISONING BY SORREZL. 

An extremely curious case of poisoning is 
reported from Birmingham. A few days 
since,a boy, 5 years of age, ate a quantity 
of sorrel-leaves, which he gathered at the 
back of his father’s house. During the fol- 








lowing night he appears to have complained 
of giddiness and intense thirst, and to assuage 
the latter he got out of bed and drank some 
soapy water which happened to be in a jug 
on the dressing-table. Shortly afterwards he 
became unconscious, and died. The medical 
evidence attributed death to oxalic acid pois- 
oning, resulting from the action of the soap 
on the green sorrel. This wild plant, which 
is well known to contain a noticeable quan- 
tity of the oxalates, is a favorite with country 
children, from its pleasant acidulous taste, but 
it isquite new to find it capable of toxic effects. 
The theory put forward is certainly ingenious, 
and, if correct, it does credit to the acumen 
of the medical witness. None of the works 
on medical jurisprudence record any deaths 
from the ingestion of the raw plant, and 
abroad the cultivated plant is an important 
and largely-consumed article of food, without 
producing any untoward symptoms. It is 
credited with certain aphrodisiac properties, 
which, when manifested, are probably due to 
the irritation of the genito-urinary tract pro- 
duced by undue acidity of the urine. 

It would be interesting to have the details 
of the case, so that one might know on what 
grounds death was ascribed to the effect of 
oxalic acid poisoning. Perhaps some of our 
readers may be enabled to furnish details of 
similar cases, with some explanation of the 
alleged action of an alkali in separating the 
oxalic acid in such a way and to such an ex- 
tent as to lead toa fatal result. There are 
plenty of plants capable of causing death 
which seem to attract children’s attention, 
and it is difficult to avoid a suspicion that the 
sorrel may not have been alone in producing 
the symptoms referred to. Of course, from a 
legal point of view, the exact cause of death 
is tolerably indifferent, but it is quite other- 
wise from a medical stand-point, since treat- 
ment would naturally require to be adapted 
to the particular toxic agent which had found 
its way into the omnivorous stomach of the 
juvenile prowler.—Med. Press, June 23, 1886. 


FAVORABLE RESULTS OF PREVENTIVE 
VACCINATION AGAINST MILZBRAND 
(SPLENIC FEVER). 

The principle of preventive vaccination, as 
first proposed by Jenner and recently ex- 
tended by Pasteur and other microbio-pathol- 
ogists, continues to be productive of practi- 
cal results which justify no small anticipations, 
As we learn from a communication of the 
state veterinary surgeon of Cherson, Russia, 
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Dr. Krajewskl, to the Centralblatt fir die 
Medicinischen Wissenschaften (No. 1, 1886), 
Prof. Zenkowski vaccinated last summer 1333 
sheep, of which, after the first vaccination, 
1.6 per cent., and, after a second, 0.3 per 
cent., only perished. The importance of 
these results is clear enough, when we learn 
that the usual annual losses from anthrax in 
Russia are as high as twelve to twenty per 
cent. 


ETHOX YCAFFEINE. 

This body is caffeine in which one atom of 
hydrogen is replaced by the group C,H,O. 
Alkalies precipitate its salts‘ from their solu- 
tions. Hypodermic injections in rabbits gave 
indications of a narcotic action. M. Dujar- 
din-Beaumetz has administered this agent in 
cases of severe headache, and with beneficial 
results. Its insolubility is an objection, as is 
also its tendency, with other allied bodies, to 
cause gastric symptoms. Most of these diffi- 
culties are overcome by dissolving the drug 
in salicylate of sodium and adding some car- 
minatives. The largest dose given was 25 
centigrammes. Guarana and Paullinia owe 


their value in megrim to their containing caf- 
feine.—Lancet, July 3, 1886. 


PILIGANINE. 

M. ApRIAN has discovered a new alkaloid 
in lycopodium Saussures. It has an alkaline 
reaction, and emits white vapors, like ammo- 
nia, in the presence of hydrochloric acid. It 
causes powerful emesis and catharsis.—Lancet, 
July 3, 1886. 


THE DANGER OF SYNCOPE IN HOT BATHS. 


It is surprising that deaths by syncope dur- 
ing the use of hot baths are not more common 
than the coroner’s court returns would show 
them to be. The peril of faintness by the 
mere determination of blood to the surface 
of the body, thus quickly depriving the heart 
of its usual normal support and stimulus, is 
very great. In cases of muscular weakness 
of the heart this danger must be imminent 
whenever the “ hot” oreven the “ warm” bath 
is used. Apart from this obvious risk, how- 
ever, there is always the possibility that in 
weakly or too impressionable states of the 
nervous system the peripheral stimulation 
produced by the application of heat to the 
whole of the cutaneous extremities of the af- 
ferent nerves may so act on the centres as to 





arrest the evolution of energy by an inhibi- 
tory influence. It is doubtful whether we lay 
enough stress on this consideration when pre- 
scribing the use of such external agents as 
act on large areas of surface and strongly 
impress the nerves there commencing. We 
know how burns of even moderate severity 
may kill by the impression they produce on 
the centres of vitality from the periphery, 
There is much to learn in regard to the 
nature and extent of the central effects which 
may be thus caused. Whether for good or 
evil, the application of heat or cold to the 
whole surface is a potent measure, and one 
that ought not to be recklessly resorted to, 
more especially in cases of great susceptibility, 
involving such excitability of the nervous cen- 
tres as often coexists with fairly good health 
in a weakly body.—Zance?, July 3, 1886. 


THE BACTERIA OF GRANULATIONS. 


At a recent meeting of the Paris Surgical 
Society, M. PonceErT stated.that the bacteria of 
granulations were studied in 1881 by Sattler. 
M. Poncet detected in an eye enucleated by 
M. Dehenne the presence of a micrococcus in 
the interior and exterior of the granular cells, 
This investigator also found it in the mem- 
brane of Descemet, and in the iris. M. Pon- 
cet considered it possible that the micrococci 
had penetrated into the anterior chamber in 
consequence of an incision, for iridectomy 
had evidently been performed. M. Poncet 
showed drawings representing the position of 
the micrococcus in the granulation. Sattler’s 
statement that this micrococcus was analogous 
to that of gonorrhoea, M. Poncet considered 
to be erroneous. He declares that the former 
is much larger.—British Medical Journal, 
July 3, 1886. 





ELECTION OF DR. BROWN-SEQUARD TO 
THE ACADEMY OF SCIENCES. 

According to the Paris correspondent of 
the Lancet (June 26, 1886) the portals of the 
Paris Academy of Sciences have at last been 
opened to Dr. Brown-Séquard, as he was 
elected member at its last meeting on Mon- 
day, in the Section of Medicine and Surgery. 
The eminent biologist was elected by a large 
majority, and the victory was the more cred- 
itable as the competitors of Dr. Brown-Sé- 
quard were all men of note, in proof of which 
statement it is only necessary to mention the 
namés of Germain-Sée, Bouchard, Jaccoud, 
Hayem, and Richet. 
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